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FOREWORD 


The Quarrer.y Review or Surcery, OpsTerrics AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins, reports, etc., of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 

2. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen ' 
operative Therapy 10—B. Hernia 11. Proctology [ 

3. Tumors 10—C. Peritoneum 12. Genitourinary Surgery 

4. Neurosurgery 10—D. Stomach and 13. Gynecologic Surgery 

5. Head and Neck Duodenum 14. Vascular Surgery 

6. Plastic Surgery 10—E. Intestines 15. Orthopedic Surgery 

7. Thyroid and Parathyroid 10—F. Appendix 16. Traumatic Surgery 

8. Thoracic Surgery 10—G. Liverand Biliary 17. Miscellaneous 

9. Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader quickly to locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 


Gynecology is as follows: 


OBSTETRICS 


1. Normal Pregnancy 


GYNECOLOGY 
. The Menstrual Cycle 

Including Diagnostic Tests . The Vulva and Vagina 
2. Pathologic Pregnancy . The Uterus Including Cancer 
3. Ectopic Pregnancy, Hydatid Mole, of the Uterus 


Chorionepithelioma 4. The Adnexa (Physiology and Pathology) 
4. Normal Labor Including Anesthesia 5. Operative Gynecology 

and Analgesia 6. Sterility and Fertility 
5. Pathologic Labor Including 7. Female Urology 

Operative Obstetrics 8. Miscellaneous 
6. Pathology of Newborn 9. Book Reviews 


7. The Puerperium 
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SURGERY ABSTRACTS 
Preoperative and Postoperative Therapy 


79. The Exposure Treatment of Donor Sites... . .. 
80. The Use of Continuous Suction Negative Pressure Instead of Pressure Dressing. 


Neurosurgery 

81. Peritoneal Shunts in the Treatment of Hydrocephalus and Increased Intracranial 
Pressure. A 4-Year Survey of 62 Patients. . . . 

Plastic Surgery 

82. Coverage Problems in the Treatment of Wringer Injuries... . . 


Thoracic Surgery 
83. Treatment of Penetrating Wounds of the Heart: Experimental and Clinical Observa- 


84. Hypotension and Hypothermia in Surgery of the Thoracic Aorta 
85. The Surgical Treatment of Chronic Pericardial Effusion and Cardiac Tamponade. . 


21 
21 
21 


Breast 


86. Extended Operation for Carcinoma of the Breast 


87. Extension of Radical Mastectomy to Include the Internal Mammary atten Node 
Chain. . . 


Abdominal Surgery 


—Hernia 
88. Bilateral Herniotomy in Infants and Children 


ntestines 


89. Combined Operative Procedures for Ulcerative Colitis 
90. The Noble Plication Procedure; Application to Acute and Chronic Recurrent Small 
Bowel Obstruction 


91. Acute Left Colon Obstruction with Special Reference to Cecostomy Versus Trans- 
versostomy . 


92. Hemorrhage as a Complication of Diverticulitis. . 
93. Total Colectomy in Ulcerative Colitis. 


—Pancreas 
94. Retrograde Pancreaticoenterostomy in Experimental Pancreatitis . 


Genitourinary Surgery 


95. Hypertension Due to Renal Compression Resulting from Subcapsular Hematoma. . 
96. Genital Lesions of Vascular Origin 
97. The Ileocecal Segment as a Substitute Bladder: A Review of 18 Cases... . 


Vascular Surgery 


98. The Effect of Venous Occlusion on eee Blood Flow During Acute Arterial 
Insufficiency 


: 
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99 The Experimental Production of Graded Aortic Insufficiency 


100. Vascular Replacements and Reconstruction Utilizing Inert Material. . 225 
101. Arterial Injuries in the Korean Conflict; Experiences with 111 Consecutive Injuries 226 


Traumatic Surgery 
102. Thermal Burns From the Atomic Bomb 226 


Book Reviews 


Carbohydrate Metabolism 227 
The Battle for Mental Health 227 
Nerve Blocks 22 
Surgery of Face, Mouth and Jaws 228 
Prolonged and Perplexing Fevers 229 
Bone: An Introduction to the Physiology of Skeletal Tissue 230 


Salivary Gland Tumors 


SPECIAL REPORT 
The Antibiotic World 231 


The Pantothenates of Streptomycin, Viomycin, Neomycin, New and Less Toxic Salts 233 
H.. Keller, W. Kriipe, H. Sous, and H. Muckler 
The Next Half Century in Antibiotic Medicine and Its Impact on the History of the Clinica 
Case History 234 
Félix Marti-lbaiez 
A New French Antibiotic: Spiramycin 234 
A. Ravina, M. Pestel, Ph. Eloy, and G. Duchesnay 
The Biologie Activity of Eulicin 235 
Margaret King West, W. F. Verwey. and A. Kathrine Miller 
Therapeutic Activity of a New Antibiotic, 1968, in Mice with Experimental Histoplasmosis, 
Sporotrichosis, and Moniliasis 235 
C. C. Campbell, Grace B. Hill, and B. Brooks 
Serum Penicillin Concentration Following Oral Administration of Penicillin \ 236 
Herbert Linden, Sydney Finegold, and William L. Hewitt 
The Isolation of Two Synergistic Antibiotics from a Single Fermentation Source 237 
Walter D. Ceimer and Ben A. Sobin 
Thiostrepton: A New Antibiotic. ULL. In Vivo Studies. . 237 
Bernard A. Steinberg, William P. Jambor, Lyda O. Suydam, and A. Soriano 
Amphotericins A and B, Antifungal Antibiotics Produced by a Streptomycete. 1. In Vitro 
Studies 238 
W. Gold, H. A. Stout, J. F. Pagano, and R. Donovick 
Vancomycin, a New Antibiotic. 1. Chemical and Biologic Properties 238 
M. H. McCormick, W. M. Stark, G. E. Pittenger, R. C. Piltenger, and J. M. MeGuire 
Streptonivicin: Laboratory and Clinical Studies in the Pediatric Age Group 239 
Feng-kai Lin and Lewis L. Coriell 
a New Antibiotic nt from a Slreplomyces sp... . . . 239 


. K. Banerjee, G. P. Sen, and P. Nandi 
piuiecs and Antimicrobial Properties of Cathomycin, a New Antibiotic Produced by 
Streplomyces spheroides n. sp.. . . 210 
Hyman Wallick, Dale A. Harris, Mary . Ann Reagan, Myrle Ruger, and H. Boyd Woodruff 
Streptolydigin, a New Antimicrobial Antibiotic. IIL In Vitro and In Vivo Laboratory 
Studies 241 
C. Lewis, J. R. Wilkins, D. F. Schwartz, and C. T. Nikitas 
Intraperitoneal Neomycin as an Adjunct in the Surgical Management of Generalized 


Peritonitis a Vas 241 
Aaron Prigot, Aubre de L. Maynard, and Marcellino Arecilla 
Preliminary Repx ort on Bowel Sterilization with Soframycin....... 241 


Boris A. Shidlorsky, Milton Marmell, and Aaron Prigot 


OBSTETRICS ABSTRACTS 


Vormal Pregnancy Including Diagnostic Tesis 

ILL. The Exchange of Water and Electrolytes in the Mechanism of Amniotic Fluid Forma- 
tion and the Relationship to Hydramnios.... . . 2 

112. The Elderly Primipara : 243 

113. Five-Year Analysis of Breech Deliveries 2 

114. The Effect of the Supine Position on Renal Function in the Near-Term Pregnant 

Woman. . 
Effect of Supine Position on Urinary Output in Pregnancy 
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Pathologic Pregnancy 
116. Studies on the Mechanism of an Eclampsia-like Syndrome in Rats 
Mechanism of Postural Proteinuria. 
The Phosphorus, Nonprotein Nitrogen Ratio in Plasma as an Index of Muscle De- 
vitalization During Oliguria. 
Conception-Effort Time in Relationship to Fetal Wastage; Preliminary Report 
. The Pregnant Diabetic Patient 
Poliomyelitis in Pregnancy. 
Prognosis of Breast Cancer for Pregnant and Nursing Women: Analysis of 1,413 Cases 
Carcinoma of the Breast in the Pregnant and the Nursing Patient: A Review of 1,375 
Cases. 
Multiple Sclerosis and Pregnancy 
. Supportive Care, Interruption of Pregnancy, and Mitral Valvulotomy in the Manage- 
ment of Mitral Stenosis Complicating Pregnancy 
. Two Cases of Thrombocytopenia During Pregnancy Treated with Splenectomy. 
Placental Metastasis from Malignant Melanoma 
. Tuberculosis of the Female Genitalia and Pregnancy . 


Ectopic Pregnancy, Hydatid Mole, Chorionepithelioma 
129. The Protean Hydatid Mole 


Normal Labor Including Anesthesia and Analgesia 
130. Is It Practical for Medical Anesthetists to Supply a Twenty-Four Hour Obstetrical 


Pathologie Labor Including Operative Obstetrics 

131. Saddle Block Anesthesia in Obstetrics; Treatment of Postpartum Spinal Headache. . 
132. A Rubber Pelvic Laparotomy Pad ‘ 

133. The Choice of Anesthesia in Eme oTgeNncy Cesarean Section 

134. Vaginal Delivery After Lower Uterine Cesarean Section 


The Puerperium 


135. Limited Influence of Diethylstilbestrol on Lactation . 
136. The Pathogenesis of Puerperal Anuria and the Value of Renal-Aspiration Biopsy 
Examination 


GYNECOLOGY ABSTRACTS 


The Uterus Including Cancer of the Ulerus 
The Cytology of Early Squamous-Cell Carcinoma of the Cervix 
Papillomas of the Uterine Cervix—Their Malignant Potentiality 
A Five-Year Community Study of Papanicolaou Screening for Cervical Cancer 
. The Experimental Background for Retroperitoneal Lymph Node Irradiation by 
Radioactive Colloids 


Adnera (Physiology and Pathology) 
Detection of Cervical Cancer . 
apenas Cytology in a U niversity Hospital. 
Can the Implanting Tropoblasts of the Fertilized Ovum Develop Immediately into 
Chorioepithelioma 
Broad-Ligament Hematoma and Emphysema Following Culdoscopy ; Report of a Case 
. Ovarian Cystoma; Clinicopathological Observations. . . 
. Ureteral Obstruction from Endometriosis 
. The Effects of Excessive Amounts of Diethylstilbest rol on Fxperimental Endometriosis 
in Monkeys 


Miscellaneous 
148. Treatment of Female Genital Tuberculosis. 


Book Reviews 


The Piasma Proteins in Pregnancy... . 
Vaginal Hysterectomy. . . 

Gynaecology 

Gynecology—Surgical Techniques. . 
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surgery abstracts 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


79. The Exposure Treatment of Donor Siles. CURTIS P. ARTZ, ALVIN W. BRONWELL, 
AND YOSHIO SAKO, Fort Sam Houston, Tex. Ann. Surg. 142:248-251, August 
1955. 

Upon removal of a skin graft, the donor area is covered with a layer of dry, 
fine-mesh gauze. This area remains exposed to the air, and within 24 hours the 
blood in the interstices of the gauze forms a coagulum which serves as a protective 
covering. The covering falls off when healing is complete, leaving a well-epithe- 
lialized surface. 

During the past two years, over 2000 donor areas in more than 300 burned 
patients have been exposed. Circumferential donor sites of the legs, upper arm, 
and abdomen cannot be exposed adequately. 

As only a portion of the skin is removed, many epithelial elements were left 
that regenerated and covered the surface of the donor area. The coagulum formed 
by the blood and gauze became dry and firmly attached to the wound, causing 
cessation of further exudate. Thus, infection from invasive bacteria was pre- 
vented, and the remaining viable epithelium proliferated in a natural environment. 
Healing, even without antibiotic therapy in many cases, was usually uneventful. 
3 references. 6 figures.—-Author’s abstract. 


This is the same principle as the old healing by blood clot method in bone surgery. 
J. H. Fobes. 


80. The L’se of Continuous Suction Negative Pressure Instead of Pressure Dressing. 
RICHARD 8. SILVIS, LEO E. POTTER, DONALD W. ROBINSON, AND WILLIAM P. 
nuGHEs, Oakland, Calif. Ann. Surg. 142:252-256, August 1955. 


Following such surgical procedures as radical mastectomy, radical neck dissec- 
tion, and radical groin dissection, the skin flaps will adhere tightly to the under- 


lying structures if continuous suction is applied to one or two inlying catheters in 
which numerous holes have been cut. 
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It is rarely possible to apply and maintain a pressure dressing of sufficient snug- 
ness to prevent subcutaneous serum collections. The dressings almost always 
become saturated with serum, causing maceration of the skin and a foul odor. 
Frequent changes of dressing are a trial to the patient during the early postopera- 
tive days, increase the risk of infection, and are time consuming. 

These disadvantages are eliminated by the use of continuous suction negative 
pressure. Respiration is not compromised by tight dressings. The serosanguinous 
drainage is collected in a bottle, without spillage or malodor. 

Immediate skin grafts may be used in conjunction with continuous suction. 
Pressure dressings over a portion of the operative field may be used in conjunction 
with suction when deemed advisable. The two complement each other, as the 
suction prevents the saturation of the dressings with serum. 

The procedure had been used successfully in 35 instances of radical surgery. 
The principles of plastic surgery regarding the atraumatic handling of the skin 
flaps are emphasized. Sixteen detailed points in surgical technique are listed. 
| reference. 8 figures. 1 table.—Author’s abstract. 


{n important point—mulliple holes causing loo strong a suction may defeat the 
purpose. Early arm movement afler breast surgery is also useful.—J. H. Fobes. 


NEUROSURGERY 


81. Peritoneal Shunts in the Treatment of Hydrocephalus and Increased Intra- 
cranial Pressure. A 4-Year Survey of 62 Palienis. KA J. JACKSON AND 8. R. 
sNoporass, Galveston, Tex. J. Neurosurg. 12:216-222, May 1955. 


Over the past four years we have carried out ventricular or lumbar subarachnoid 
peritoneal shunts in 62 patients with increased intracranial pressure due to various 
causes. Our own results at the end of a two year follow-up were far more favorable 
than at the end of four years. The patients’ ages ranged from 3 days to 65 years 
of age. There were 42 infants and children and 20 adults. The causes of the bydro- 
cephalus were as follows: infantile (7), inflammatory (3), postinflammatory (11), 
myelomeningocele and encephalocele (12), aqueduct of Sylvius stenosis (4), con- 
genital septa at foramen Magendie and Luschka (2), cerebral neoplasms (9). 
pseudotumor cerebri (10), postoperative intracranial cyst (1), arteriohypertension 
(1), and subdural effusions (2). The ventriculoperitoneal shunt is carried out by 
placing a burr hole in the occipital region and passing a catheter into the ventricle 
and then running it subcutaneously along the trunk anteriorly to enter into the 
lower abdominal quadrant. At times the catheter has been placed over the free 
edge of the liver in the abdominal cavity. In the lumbar shunt, a small laminec- 
tomy is made and the catheter is passed in the subarachnoid space and then brought 
subcutaneously into the abdomen. Also, we have used a large needle through the 
skin and then passed the catheter through this needle into the subarachnoid space ; 
we, therefore, avoided carrying out a laminectomy. The complications of this 
procedure varied from adhesive arachnoiditis, kinking of the tube, blocking of the 
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tube in the abdomen, infection, and slipping of the tube out of the ventricle lumbar 
subarachnoid space or abdominal cavity. 

We performed 116 operations on 62 patients, and the reoperations were carried 
out because of the recurrence of intracranial hypertension. 

At the time of this report, 22 patients were alive without increased intracranial 
pressure, while 7 were alive with increased pressure. Twenty patients had died 
as a result of increased intracranial pressure and 12 had died without increased 
intracranial pressure. 

Our more successful shunts were in patients with a diagnosis of infantile hydro- 
cephalus or pseudotumor cerebri. It certainly seems in these two groups that 
spontaneous remissions do occur. There are only 24 patients whose shunts have 
functioned more than one year. In some patients, several years after their opera- 
tion, we have had to carry out a new shunt which was necessary for their existence. 
On the other hand, there are other patients who have obviously outgrown the 
length of the catheter and it no longer works, nor is it necessary for the patient 
to maintain normal intracranial pressure. 

This study reveals that only about 39 per cent of the patients were benefited 
over a long period of time by either a lumbar peritoneal or a ventricular peritoneal 
shunt. 15 references. 3 tables.— Author's abstract. 


To superficial scrutiny, it might seem that the mechanical problem of promoting 
reabsorption of cerebrospinal fluid is easily solved. Unfortunately, cerebrospinal fluid 
is nol normal saline, and ils presence in mesodermal tissue evokes rather specific 
histologic responses. For these reasons, this problem has been the nemesis of ingenious 
neurosurgeons since the first efforts of Cushing, and no completely satisfactory clinical 
solution is available—as this report points oul.—A. A. W., Jr. 


PLASTIC SURGERY 


82. Coverage Problems in the Treatment of Wringer Injuries. CREIGHTON 4. HARDIN 
AND DAVID W. ROBINSON, hansas City, han. J. Bone & Joint Surg. 36-4 :292 
298, April 1954. 


Definitive reconstructive surgery should be deferred until all inflammatory 
induration has subsided and the degree of deformity can be ascertained. Operating 
on indurated tissue only produces a “summation” of scar. The time interval, 
however, may be shortened if the wound treatment has been ideal and if primary 
healing has occurred. One would think that this type of injury would be especially 
prone to the development of traumatic arterial spasm, not only because of the di- 
rect crushing type of force, but also on a reflex basis. However, none of the patients 
seen by us exhibited this complication. 

Clinically it is often difficult to determine the viability of the covering skin over 
an injured area. Quite often the gross appearance and absence of bleeding on 
excision will be criteria enough for surgical removal and immediate replacement 


of the damaged skin. In deeper damage, such as is seen in a wringer arm, any 
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attempt to provide adequate coverage short of a pedicle-flap replacement will 
prove useless. 

Surgical debridement when indicated should be conservative. In this series peni- 
cillin was given early prophylactically. Granulating surfaces were prepared for 
split-thickness skin-grafting by daily changes of fine-mesh, moist saline pressure 
dressings. Enzymatic debriding agents, such as streptokinase-streptodornase and 
crystalline trypsin, have proved to be of no value in our hands in speeding up the 
separation of necrotic skin and fascia. These agents do not possess a collagenase 
activity, but are in the main fibrolysins. 

Special attention was paid to the position of function concerning all procedures 
on the hand. Exercise and physical therapy were instituted as soon as the grafts 
were stable. 

Our series consisted of 35 patients with wringer injuries. Thirty of these were 
under 6 years old and the remainder were adults. The time between injury and 
treatment ranged from one-half hour to 120 days. Twenty of these patients re- 
quired some type of skin-grafting procedure. Pedicle-flap coverage was required 
in 8 patients because of exposed tendon or bone. No fractures were seen in any of 
these patients. The loss of covering skin in the younger age group is usually limited 
to the forearm or axilla. One patient, aged two, was caught between the rollers 
of a wringer for two hours. Major damage to the skin, muscle, and axillary vessels 
necessitated a subcapsular amputation of the right arm. The remainder of the 
patients in the younger age group showed few late residual deformities. In the 
adult group the injury was limited entirely to the skin of the dorsum of the hand. 
Flap avulsion or late full-thickness loss of skin was characteristic of the damage 
in these patients. The sequelae of injury were more pronounced and were usually 
manifested by restricted motion in the metacarpophalangeal and distal interpha- 
langeal joints. Early placement of the hand in the position of function did much 


to minimize this late complication. 5 references. 10 figures.—Author’s abstract. 


THORACIC SURGERY 


83. Treatment of Penetrating Wounds of the Heart: Experimental and Clinical 
Observations. DENTON A. COOLEY, J. RALPH DUNN, H. LE ROY BROCKMAN, AND 
MICHAEL E. DE BAKEY, Houston, Tex. Surgery 37 :882-884, June 1955. 


In order to evaluate the operative and nonoperative treatment of penetrating 
wounds of the heart and pericardial tamponade, a series of experiments was per- 
formed to determine the factors influencing survival under these circumstances. 

The results of these experiments, together with an analysis of 57 cases of patients 
with penetrating wounds of the heart admitted to the Jefferson Davis Hospital 
during the past four years, form the basis of this report. 

(It was shown in the dog that in the presence of pericardial tamponade, the 
further increase in venous pressure by means of infusions apparently enhances 
cardiac filling; temporary increase in arterial blood pressure could be affected by 
norepinephrine; and positive pressure pulmonary insufflation decreases the ability 
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of the dog to withstand cardiac tamponade. The most serious wounds were those 
involving the left ventricle and particularly those involving the anterior descending 
branch of the left coronary artery. 

An analysis of 57 patients treated between January 1, 1951, and October 31, 
1954, is presented. On admission, patients are examined promptly for signs of 
pericardial tamponade. If they are present, pericardicentesis is performed im- 
mediately. The blood removed is examined for clotting. The procedure is re- 
peated if signs of recurring tamponade appear. Intravenous infusions and norep- 
inephrine are administered. If after repeated pericardicentesis, the condition of 
the patient worsens, cardiorrhaphy is performed. 

Of the 57 cases presented, 28 (49.1 per cent) were treated by pericardicentesis 
alone. Ten per cent of this group and 50 per cent of those treated by cardiorrhaphy 
died. Thirty per cent of the total group died. Of those in the operative group, 
more than one half revealed no bleeding at the time of surgery. Complications of 
those treated nonoperatively were relatively mild. One patient has had a per- 
sistently elevated venous pressure. These results tend to support the treatment 
by pericardial aspiration for penetrating wounds of the heart. 27 references. 1 
figure. 1 table.—-Author’s abstract. 


84. Hypotension and Hypothermia in Surgery of the Thoracic Aorta. ©. C. JULIAN, 
w. J. GROVE, W. S. DYE, M. 8. SADOVE, H. JAVID, AND R. F. ROSE, Chicago, IIL. 
A.M.A, Arch. Surg. 70:729-738, May 1955. 


The use of hypotension during surgery for the treatment of coarctation in adults 
and nonobstructing lesions of the thoracic and abdominal aorta significantly re- 
duces the hazards of clamp application. Hypothermia is indicated during the 
resection of lesions of the aorta, which are not themselves occlusive in nature. 
There is greater freedom from ischemia to the spinal cord and other sensitive 
structures during prolonged periods of aortic obstruction. 

Hypotension was induced with camphor sulfonate. Hypothermia was induced 
by the use of chlorpromazine and a cooling profusion blanket. Using the com- 
bined technique of hypotension and hypothermia, two aneurysms of the descending 
thoracic aorta were resected without ischemic damage to the abdominal viscera 
or the spinal cord. One patient died on the twelfth postoperative day of hemor- 
rhage from rupture of the aorta distal to the resection. Nine adult patients under- 
going resection of coarctation were treated in a similar manner. All of these pa- 
tients recovered satisfactorily; there were no untoward effects noted from the 
combined use of hypotension and hypothermia. 15 references. 5 figures. 1 table. 

Author's abstract. 


85. The Surgical Trealment of Chronic Pericardial Effusion and Cardiac Tampon- 
ade. EDGAR P. MANNIX, JR. AND CLARENCE DENNIS, Brooklyn, N. Y. J. 
Thoracic Surg. 29:381-397, April 1955. 


The treatment of chronic pericarditis with effusion, traditionally, has been re- 
peated pericardicentesis. While this regimen is usually satisfactory, it may also 


OBSTETRICS AND GYNECOLOGY december 1955 ¢ 213 


have the following disadvantages: (1) pericardicentesis has, on occasion, resulted 
in fatal hemorrhage; (2) cardiac tamponade usually is relieved only temporarily, 
and prolonged tamponade may result in serious myocardial, hepatic, and pul- 
monary damage; and (3) the longer the infection in the pericardial cavity persists, 
the greater is the danger of progression to the constrictive phase of pericarditis. 

The authors advocate early pericardiectomy in patients with active tuberculous 
pericarditis with effusion, as recommended originally by Holman, and also for 
patients with nontuberculous chronic pericarditis with effusion whenever prompt 
remission in constitutional symptoms and disappearance of the fluid do not occur 
with conservative therapy. Any patient with an appreciably thickened parietal 
pericardium in the presence of effusion should, likewise, have a pericardiectomy. 
Care should be exercised to exclude patients with rheumatic pericarditis and 
effusion for fear of the presence of an active rheumatic carditis. 

Resection of the pericardium is preferred to pericardiostomy for the following 
reasons: (1) it provides better drainage of the pericardial fluid; (2) the problem of 
sealing the pericardial stoma is eliminated; (3) pericardiectomy removes a part or 
all of the focus of infection; and (4) complete visualization of the visceral peri- 
cardium is obtained and resection of this layer can then be performed if such action 
seems appropriate to the surgeon. 

Six patients originally having pericarditis with effusion are reported. All pa- 
tients had signs of cardiac tamponade during the stage of effusion. Four of the 
patients were operated on at that time, and 2 patients declined operation until 
the stage of constriction following the effusion. Pericardiectomy brought prompt 
relief of cardiac tamponade and striking general improvement in all patients, al- 
though it was felt that the 2 patients with constrictive pericarditis would have 
profited from an earlier operation. One of the 6 patients died unexpectedly two 
years after pericardiectomy after previously feeling much improved and returning 
to work. It has been pointed out by Dock that the coronary arteries, lying in the 
epicardium, may undergo narrowing or occlusion if the inflammatory process in 
the pericardium persists for a long time, and that healing of the pericarditis may 
be followed by permanent vascular damage. 9 references. 18 figures.— Author's 
abstract. 


BREAST 


86. Extended Operation for Carcinoma of the Breast. oscan Nashville, 
Tenn. Surgery 38:423-431, August 1955. 


In the treatment of cancer of the breast, physicians have tried cautery, simple 
and radical operative procedures, irradiation, biochemical preparations, and com- 
binations of these with varying degrees of success. In 1894, William S. Halsted 
standardized the operation for radical mastectomy for carcinoma of the breast. 
Since that time, many surgeons have contributed to the extension of the operation 
for wider removal of lymphatic tissue. Among these are Gordon-Taylor, Wangen- 
steen, Ehrenhaft, Gardner, Urban, and Sugarbaker. In a small series of patients 
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with cancer of the breast, we have combined the neck and supraclavicular dis- 
section as advocated by Wangensteen with the chest wall resection as recom- 
mended by Urban. In addition we have removed the clavicle as a primary pro- 
cedure to facilitate the dissection of the subclavicular neurovascular bundle. 

Briefly, the operation consists of: (1) a radical neck dissection from the junction 
of the upper and middle thirds of the sternocleidomastoid muscle downward; (2) 
transection of the clavicle just proximal to the choricoclavicular ligaments and 
disarticulation at the sternum; (3) radical axillary dissection; (4) removal of the 
breast; and (5) resection of a segment of chest wall including a | cm. wide segment 
of the sternum from the lower border of the first rib to the upper border of the 
sixth rib with division of the cartilages just proximal to the costocartilagenous 
junctions. The tissues from the neck and supraelavicular space, the clavicle, sub- 
clavius muscle, axillary lymphoid and fatty tissues, along with the breast and 
chest wall segment are removed in one piece. The chest wall defect is repaired by 
the method of Urban using a large fascia lata graft from the thigh. 

The operative success depends upon good anesthesia, blood, antibiotics, and good 
nursing care. Following the operation, the arm is kept at a 90 degree angle to the 
body and 15 degrees forward of the plane through the shoulders. Chest drains are 
removed in two to three days and axillary and neck drains in four to five days. 
Downward and forward rotation of the shoulder is prevented by designed exercises 
to strengthen the trapezius and rhomboidi muscles. If the shoulder is held upward 
and backward, there is less angulation of the subclavian vein over the upper 
margin of the first rib and, therefore, less postoperative edema of the arm. When 
the clavicle is removed, the shoulder is shortened about 3 cm. The pyramidal 
axillary space is reduced in volume. There is less postoperative scarring and, there- 
fore, less obstruction to the return flow of blood. The factor of venous obstruction 
seems to play equally as important a part as lymphatic obstruction in postopera- 
tive edema of the arm following radical surgery for the breast. 


It is hoped by careful selection of patients that the extended operation may be 
employed to increase the five year survival rate in patients with carcinoma of the 
breast. 12 references. 8 figures.—Author’s abstract. 


It will be many years before the rationale of such radical operations for carcinoma 
of the breast can be delermined.—T. G. Orr. 


87. Extension of Radical Mastectomy to Include the Internal Mammary Lymph 
Node Chain. senomMe A. URBAN, New York, N. Y. West. J. Surg. 63:463 
169, July 1955. 


The prime objective of radical cancer surgery is the en bloc excision of the 
primary cancer together with its primary regional lymphatic drainage depots 
before distant metastases have occurred. Breast cancer drains primarily into two 
main lymph node depots, the axillary and the internal mammary chain. Other 
less frequently traversed routes of drainage are the intercostal lymphatics and also 
the hematogenous routes. In 1950, R.S. Handley demonstrated that, of 100 cases 
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of primary breast cancer investigated at the time of radical mastectomy, 33 per 
cent showed positive internal mammary nodes. 

We have devised a practical operative procedure-—radical mastectomy with en 
bloc in continuity resection of the internal mammary chain—which encompasses 
the primary tumor together with both of its primary depots of lymphatic drainage 
in continuity. One hundred and sixty patients have undergone this procedure with 
only 1 postoperative death. The procedure is a practical one that yields an ade- 
quate individual whose original general physical status in society is essentially 
unchanged. 

The operative technique consists essentially of the classic radical mastectomy 
plus the en bloc removal of the portion of the chest wall that contains the internal 
mammary vessels and nodes in continuity with the overlying pectoral muscle and 
breast. The section of chest wall removed consists of its full thickness, including 
the parietal pleura, and extends from the midline of the sternum medially to the 
costochondral junctions laterally, and, from the undersurface of the first rib su- 
periorly to the upper surface of the sixth rib inferiorly. The resultant defect is 
repaired with a fascia lata graft sewed in under tension. This closure provides a 
flexible, tense support that prevents lung herniation and paradoxic motion, and 
results in excellent function and in no real increased deformity. 

In the first 160 cases operated upon, we found that 36 per cent of our patients 
had positive internal mammary nodes while 54 per cent had positive axillary nodes. 
In 13 per cent of our cases with negative axillary nodes, we found positive internal 
mammary nodes. Three year survival figures in the first 28 cases of primary 
breast cancer operated by this procedure showed 78 per cent living three years 
postoperatively and 61 per cent living three years postoperatively free of disease. 
In this group of patients, 46 per cent had positive internal mammary nodes and 
60 per cent had positive axillary nodes. Half of our patients with both inter- 
nal mammary and axillary node involvement were living three years postopera- 
tively. 

When the axillary nodes were positive, 60 per cent of medial lesions showed 
positive internal mammary nodes, while 44 per cent of outer quadrant lesions 
showed involvement of the internal mammary nodes. The second and third inter- 
spaces were most frequently involved in that order with the first interspace next. 
The internal mammary nodes lying between the internal mammary vessels and the 
sternum were more frequently involved with metastases than those lying lateral 
to these vessels. 

Results of this procedure to date are very encouraging. We believe this pro- 
cedure is especially indicated for stage I and early stage II cases, particularly when 
the lesion presents beneath the nipple or in the medial portion of the breast. We 
do not believe this more radical procedure can help the advanced case of breast 
cancer. 17 references. 11 figures. 1 table.—Author’s abstract. 


Three year survivals are of very liltle value in estimating the results of any treatment 
of carcinoma of the breast.—T. G. Orr. [Ed. Note: This is one of the last surgical 
writings of this great man—he died the next week.] 
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ABDOMINAL SURGERY 
—HERNIA 


88. Bilateral Herniolomy in Infants and Children. ROBERT E. ROTHENBERG AND 
THEODORE BARNETT, Brooklyn, N. Y. Surgery 37:947-950, June 1955. 


The high incidence of bilateral inguinal hernia in infants and children has been 
recognized for a long time. However, it has not been common practice to operate 
upon both sides when a hernia has been found clinically on only one side. After 
Rothenberg and Barnett operated upon 6 children for a one-sided hernia in whom 
a hernia subsequently appeared on the opposite side, they decided to explore both 
inguinal regions in all cases. 

Over a two year period, the authors performed bilateral inguinal explorations on 
50 children who presented a hernia on only one side preoperatively. They found 
a true indirect inguinal hernia on both sides in 37 of these 50 cases. 

From this series of cases, they concluded that the performance of a bilateral 
procedure in those who demonstrate only a one-sided hernia clinically, will obviate 
the necessity of a second hospital admission, second anesthesia, and second surgical 
procedure. The bilateral procedure did not add to the length of hospital stay or 
operative morbidity. 5 references. 4 tables.—-Author’s abstract. 


The incidence of bilateral inguinal hernia in infants and children has been very 
much exaggerated. In watching cases over many years, the greal majorily of cases 
that develop a hernia on one side never develop one on the opposile side. In fact, in 


some cases of frank hernia they appear to gel well spontaneously. This applies to 
both inguinal and umbilical hernias. It seems lo me as illogical to operate bilaterally 
on each case routinely, as it would be to take out the appendix in babies because of the 
high incidence of appendicitis in adulls.—A. W. Blain. 


— INTESTINES 


89. Combined Operative Procedures for Ulcerative Colilis. WILLIAM F. NICKEL, JR., 
New York, N. Y. Surg., Gynec. & Obst. 101:353-358, September 1955. 


The mortality rate following ileostomy as the sole initial surgical procedure for 
ulcerative colitis is prohibitive. When, however, ileostomy is combined with total 
colectomy or with total colectomy plus abdominoperineal proctectomy, the mor- 
tality rate in my hands dropped from 20 per cent to about 4 per cent. Since 1949 
I have performed the combined procedure upon 24 adult patients, with only 1 
death, a 4.1 per cent mortality. All the remaining patients are living at this 
time, and all but | have returned to more or less full activity. The 1 patient who 
has not returned to full activity is still convalescing from an operation performed 
several months ago. There have been no late deaths. The only death occurred 
as a result of acute leukemia, the manifestations of which did not become fully 
apparent until late in the postoperative period. In 8 of the 24 patients, a one-stage 
procedure consisting of total colectomy, abdominoperineal proctectomy, and 
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ileostomy was performed, with the | death previously mentioned. J: the remaining 
16 patients, the operation was a total colectomy combined with ileostomy as the 
initial procedure. There were no deaths in this group. 

As a result of these studies, it is my present policy to perform a one-stage pro- 
cedure upon those patients for whom operation is elective. When the indication 
is severe hemorrhage, perforation, or other acute emergency, then only a colectomy 
combined with ileostomy is indicated. The indications for surgical intervention 
in patients with ulcerative colitis closely parallel those for duodenal ulcer. They 
include perforation, massive uncontrollable hemorrhage, obstruction, and failure 
to respond to adequate medical therapy. In addition, however, multiple fistulas, 
perianal sinuses, repeated bouts of acute arthritis, and carcinoma of the colon or 
rectum may also be indications for operation. 


The follow-up examination on this group dates back to 1949, so that in many 
instances sufficient time has elapsed to indicate that their present status will not 
be markedly affected by ulcerative colitis in the future. 4 references. 3 tables. 
\uthor’s abstract. 


The one-stage operation is rapidly being accepled.—C. J. Berne. 


90). The Noble Plication Procedure; Application to Acute and Chronic Recurrent 
Small Bowel Obstruction. Gonpon k. smirH, Los Angeles, Calif. A.M.A. 
Arch. Surg. 70:801-807, June 1955. 


Noble, in 1937, applied the principle of plicating the bowel, forming loops in such 
a fashion that further episodes of obstruction might not develop. Since 1949, the 
University of Southern California School of Medicine policies for management of 
acute small bowel obstruction consisted of early surgical intervention, operative 
decompression of distended bowel, and partial or complete plication. This paper 
deals with personal experience with 39 patients with small bowel obstruction seen 
in private practice, 36 of whom had acute small bowel obstruction. Twenty-three 
of these patients with acute obstruction had strangulating mechanisms, and 8 
required resection. Of these 23 patients, 10 had two or more previous laparotomies 
for obstruction. Of the 36 patients with acute obstruction, 11 had total plication, 
13 partial plication, and 8 resection. 

Preoperative decompression by means of intubation was done with a large Levin 
tube. Surgical decompression of the bowel was done in 16 patients, either at the 
point of resection or through an enterostomy wound, using the long Cantor suction. 
Plication was performed with the use of continuous interval-locked chromic (gut) 
sutures placed midway between the mesenteric and antimesenteric borders, care 
being taken to form the “lazy loop.” Plication procedure was used in all patients 
where extensive damage to visceral peritoneum was present. The decision as to 
whether partial or complete plication should be done depended upon the amount 
of damage to the peritoneum. 

Twelve patients with acute small bowel obstruction had total Noble plications, 
and all but | are well and asymptomatic. Two of the 3 patients operated on for 
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chronic obstruction had additional surgery because of the development of “fiddle- 
string” adhesions allowing loops of bowel to prolapse between them. The only 
additional complication of any magnitude was a pelvic abscess in | patient who 
had resection plus plication. Thirteen patients had partial plication, and 3 re- 
quired further surgery. 

The Noble plication procedure is an adjunct to the treatment of acute small 
bowel obstruction in patients with severe damage to visceral peritoneum. — In 
addition to contributing to a low morbidity and mortality, it offers the patient 
greater protection against recurrent obstruction than enterolysis alone. Best 
results are to be obtained in patients with such extensive peritoneal damage that 
recurrent obstruction seems likely to develop. 6 references. 1 figure.— Author's 
abstract. 


The principles of the Noble plication are sound. The creation of a union belween 
opposed surfaces is nol provided by existing lechniques with sufficient regularity. 
If extensive serosa damage erisls, good union is likely. Short segments frequently 
present such conditions. Where tolal plication is done, there are oflen skip areas 
where the gliding surfaces are intact and do nol unite well. —C. J. Berne. 


91. Acute Left Colon Obstruction with Special Reference lo Cecostomy Versus Trans- 
rersosiomy. AUBRE DE L. MAYNARD AND ROBERT TURELL, New York, N.Y. 
Surg., Gynec. & Obst. 100:667-674, June 1955. 


The authors’ studies of acute mechanical obstruction of the left side of the colon 
caused by cancer are reported in detail. Allusion is also made to acute colonic 
obstruction caused by some nonmalignant lesions, such as diverticulitis, stricture 
of the rectum caused by venereal lymphogranuloma, and volvulus. 

They have found the decompressive effectiveness and the morbidity following 
the exteriorizing type of cecostomy and transverse colostomy (without complete 
transection of the bowel) to be about the same. Hence their belief that either 
surgical procedure is an acceptable operation. However, their observations lead 
them to believe that, in the hands of residents and the casual operator, cecostomy 
is a simpler procedure to perform, that the mortality is lower, and that in the 
presence of huge distention, the construction of a transverse colostomy may offer 
considerable difficulty even to the experienced surgeon. They also think it de- 
sirable to observe the caput coli in order to detect promptly the occurrence of 
rupture or volvulus of the cecum, which may go unnoticed for some time after the 
performance of a colostomy. Sometimes, transverse colostomy, unlike cecostomy, 
may interfere with the adequate resection of lesions about the splenic flexure or 
descending colon with their corresponding areas of lymphatic drainage and the 
subsequent anastomosis of the resected ends of the bowel without tension. 

For the reasons just outlined, the authors prefer an exteriorization type of 
cecostomy without exploration to transverse colostomy for decompression of ob- 
structed left colons caused by cancer whenever the bowel contents consist primarily 
of gas and liquid material. 
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Other forms of decompression have also been discussed briefly. Recent changes 
in the treatment of diverticulitis, volvulus, and rectal stricture caused by venereal 
lymphogranuloma are discussed briefly. 5 references.—Author’s abstract. 


The operative procedure for management of neoplastic obstruction of the left colon 
should accomplish complete diversion of the fecal stream. Right transversostomy does 
this. The latter procedure also provides for the bowel opening to be done afler exleri- 
orizalion, with a low incidence of local seplic complications. Simple closure or re- 
section and anastomosis of the ostomy can be done at the lime of resection of the lesion. 


—C. J. Berne. 


92. Hemorrhage as a Complication of Diverticulilis. RUDOLF 3. NOER, Louisville, 
Ky. Ann. Surg. 141:674-685, May 1955. 


Traditionally, bleeding has been considered rare in diverticular disease of the 
colon, common in cancer. Recently, however, there has been increasing recognition 
that bleeding, far from being rare in diverticular disease, is in fact a common occur- 
rence. In 28 series of cases reported during the past 20 years, the incidence of 
bleeding lay somewhere between 10 and 30 per cent. In our own series, the in- 
cidence was just under 30 per cent. 

Sudden severe hemorrhage appears to have been relatively uncommon, but 41 
such cases were gathered from 18 papers published since 1942. Most of the patients 
in this group were treated by nonoperative means; despite the severity of bleeding, 
they recovered under such a regimen. A few were treated by resection, with good 
results. 

Among 68 patients admitted to the Louisville General Hospital with a diagnosis 
of diverticulosis and/or diverticulitis from January, 1949, to June 30, 1954, a total 
of 20, or just under 30 per cent had bleeding as either the presenting or major 
symptom. This was definite bleeding, recognizable by the patient, not just “occult 
blood.”” Six of these 20 patients were operated upon and 3 died following operation. 
Three other patients with a chief complaint of bleeding from the bowel were treated 
by elective resection during hemorrhage-free intervals. All 3 recovered and re- 
mained free of bleeding thereafter. While it is quite obvious that elective resection 
is preferable, the contrast between the 3 deaths following emergency operations 
and the 3 recoveries following elective resection is striking. Though the series is 
small, the hazard of operation in an acutely bleeding patient is emphasized. 

Fourteen other patients were admitted with bleeding from the bowel and were 
diagnosed as diverticulosis and diverticulitis. Of these, 12 complained of bright 
red blood by bowel, only 2 of tarry stools. Two died, 1 of a previously undiagnosed 
diverticular perforation found only at autopsy, the other of intestinal obstruction 
with no autopsy obtainable. The other 12 patients lived and were discharged from 
the hospital following nonoperative treatment for their diverticulitis. 

It is rather obvious that (1) moderate hemorrhage is a common finding in patients 
suffering from diverticulitis, (2) severe hemorrhage may occur, and (3) there is 
a great hazard in emergency operations during active hemorrhage. 
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Study of the colonic vascular distribution in patients with diverticulosis and 
diverticulitis sheds some light upon the relationships that might be expected to 
play a part in this complication. Human colon specimens removed at autopsy, 
injected with liquid latex, show very clearly a large number of blood vessels in the 
walls of the diverticula. No good explanation can be offered for the apparent con- 
centration of vascularity in these areas, but the fact of its existence cannot be 
denied. Looking at the injected specimens, it is not difficult to imagine the severe 
hemorrhage that might result from erosion of these vessels by an ulcerative process 
due to either local trauma or inflammation. 

The evidence presented lends further weight to arguments for resection of 
localized areas of diverticulitis. Improvement in operative techniques, and the 
ability better to control infection through antibiotic preoperative preparation of 
the bowel, add much to the facility with which these patients can be relieved by 
resection of the diseased area of colon. The possibility of sudden exsanguinating 
hemorrhage, while statistically not great, is, nevertheless, sufficiently real that it 
should be considered among the several hazards that resection may eliminate in 
properly selected cases of diverticulitis. This viewpoint was well-stated by Evarts 
Graham in his editorial comment on diverticulitis papers that appeared in the 
1953-54 Yearbook of Surgery: ““The general tone of all the preceding five articles 
is for early resection of the involved colon in the case of diverticulitis. This attitude 
is thoroughly sound in view of the comparative safety of the operation nowadays. 
The old policy of watchful waiting is becoming untenable.” 45 references. 3 
figures. 6 tables.— Author's abstract. 


The authors justifiably emphasize the importance of bleeding from diverticular disease 
of the colon. This diagnosis should never be reached unless relentless search has failed 
to demonstrate the presence of benign or malignant disease of the colon.—C. J. Berne. 


93. Tolal Colectomy in Uleeralive Colitis. FAURENCE 8. FALLIS AND JAMES BARRON, 
Detroit, Mich. West. J. Surg. 63:452-455, July 1955. 


When operative intervention is indicated in ulcerative colitis, the ultimate goal 
of the surgeon should be extirpation of the entire colon and rectum. Under ideal 
conditions, the threefold operation of ileostomy, removal of the entire colon, and 
resection of the rectum may be done at one time. On other occasions, graded 
procedures may be advisable. Lleostomy alone often is a lifesaving measure, but 
it should be always considered only as a preliminary step of a plan that ultimately 
will culminate in removal of all the colon and rectum. 

This presentation deals with the indications for the various types of operative 
procedures and with the complications arising therefrom. Special attention is given 
to the description of a modificatior of technique that accomplishes removal of the 
colon and rectum through an abdominal incision, thereby avoiding the perineal 
portion of the operation, which is the most serious period of the classic abdomino- 
perineal resection. 
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Other forms of decompression have also been discussed briefly. Recent changes 
in the treatment of diverticulitis, volvulus, and rectal stricture caused by venereal 
lymphogranuloma are discussed briefly. 5 references.—Author’s abstract. 


The operative procedure for management of neoplastic obstruction of the left colon 
should accomplish complete diversion of the fecal stream. Right transversostomy does 
this. The latter procedure also provides for the bowel opening to be done afler exteri- 
orizalion, with a low incidence of local seplic complications. Simple closure or re- 
section and anastomosis of the oslomy can be done al the time of resection of the lesion. 


—C, J. Berne. 


92. Hemorrhage as a Complication of Diverticulitis. 3. NoER, Louisville, 
Ky. Ann. Surg. 141:674-685, May 1955. 


Traditionally, bleeding has been considered rare in diverticular disease of the 
colon, common in cancer. Recently, however, there has been increasing recognition 
that bleeding, far from being rare in diverticular disease, is in fact a common occur- 
rence. In 28 series of cases reported during the past 20 years, the incidence of 
bleeding lay somewhere between 10 and 30 per cent. In our own series, the in- 
cidence was just under 30 per cent. 

Sudden severe hemorrhage appears to have been relatively uncommon, but 41 
such cases were gathered from 18 papers published since 1942. Most of the patients 
in this group were treated by nonoperative means; despite the severity of bleeding, 
they recovered under such a regimen. A few were treated by resection, with good 
results. 

Among 68 patients admitted to the Louisville General Hospital with a diagnosis 
of diverticulosis and/or diverticulitis from January, 1949, to June 30, 1954, a total 
of 20, or just under 30 per cent had bleeding as either the presenting or major 
symptom. This was definite bleeding, recognizable by the patient, not just “occult 
blood.”” Six of these 20 patients were operated upon and 3 died following operation. 
Three other patients with a chief complaint of bleeding from the bowel were treated 
by elective resection during hemorrhage-free intervals. All 3 recovered and re- 
mained free of bleeding thereafter. While it is quite obvious that elective resection 
is preferable, the contrast between the 3 deaths following emergency operations 
and the 3 recoveries following elective resection is striking. Though the series is 
small, the hazard of operation in an acutely bleeding patient is emphasized. 

Fourteen other patients were admitted with bleeding from the bowel and were 
diagnosed as diverticulosis and diverticulitis. Of these, 12 complained of bright 
red blood by bowel, only 2 of tarry stools. Two died, 1 of a previously undiagnosed 
diverticular perforation found only at autopsy, the other of intestinal obstruction 
with no autopsy obtainable. The other 12 patients lived and were discharged from 
the hospital following nonoperative treatment for their diverticulitis. 

It is rather obvious that (1) moderate hemorrhage is a common finding in patients 
suffering from diverticulitis, (2) severe hemorrhage may occur, and (3) there is 
a great hazard in emergency operations during active hemorrhage. 
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Study of the colonic vascular distribution in patients with diverticulosis and 
diverticulitis sheds some light upon the relationships that might be expected to 
play a part in this complication. Human colon specimens removed at autopsy, 
injected with liquid latex, show very clearly a large number of blood vessels in the 
walls of the diverticula. No good explanation can be offered for the apparent con- 
centration of vascularity in these areas, but the fact of its existence cannot be 
denied. Looking at the injected specimens, it is not difficult to imagine the severe 
hemorrhage that might result from erosion of these vessels by an ulcerative process 
due to either local trauma or inflammation. 

The evidence presented lends further weight to arguments for resection of 
localized areas of diverticulitis. Improvement in operative techniques, and the 
ability better to control infection through antibiotic preoperative preparation of 
the bowel, add much to the facility with which these patients can be relieved by 
resection of the diseased area of colon. The possibility of sudden exsanguinating 
hemorrhage, while statistically not great, is, nevertheless, sufficiently real that it 
should be considered among the several hazards that resection may eliminate in 
properly selected cases of diverticulitis. This viewpoint was well-stated by Evarts 
Graham in his editorial comment on diverticulitis papers that appeared in the 
1953-54 Yearbook of Surgery: ‘““The general tone of all the preceding five articles 
is for early resection of the involved colon in the case of diverticulitis. This attitude 
is thoroughly sound in view of the comparative safety of the operation nowadays, 
The old policy of watchful waiting is becoming untenable.” 45 references. 3 
figures. 6 tables.—Author’s abstract. 


The authors justifiably emphasize the importance of bleeding from ai:erticular disease 
of the colon. This diagnosis should never be reached unless relentless search has failed 
to demonstrate the presence of benign or malignant disease of the colon.—C. J. Berne. 


93. Total Colectomy in Ulcerative Colitis. FAURENCE 8. FALLIS AND JAMES BARRON, 
Detroit, Mich. West. J. Surg. 63:452-455, July 1955. 


When operative intervention is indicated in ulcerative colitis, the ultimate goal 
of the surgeon should be extirpation of the entire colon and rectum, Under ideal 
conditions, the threefold operation of ileostomy, removal of the entire colon, and 
resection of the rectum may be done at one time. On other occasions, graded 
procedures may be advisable. Lleostomy alone often is a lifesaving measure, but 
it should be always considered only as a preliminary step of a plan that ultimately 
will culminate in removal of all the colon and rectum. 


This presentation deals with the indications for the various types of operative 
procedures and with the complications arising therefrom. Special attention is given 
to the description of a modification of technique that accomplishes removal of the 
colon and rectum through an abdominal incision, thereby avoiding the perineal 
portion of the operation, which is the most serious period of the classic abdomino- 
perineal resection. 
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The results of this procedure have been extremely gratifying. The operation has 
been performed successfully on more than 20 patients. The general condition of 
the patient has been noteworthy at the conclusion of the operation, as has been the 
complete avoidance of the serious hypotension that often occurs when the classic 
combined excision is used. 7 references. 2 figures. 1 table.—-Author’s abstract. 


The authors, in this and other arlicles, have done much lo establish how surprisingly 
well such procedures are lolerated.—C. J. Berne. 


— PANCREAS 


91. Retrograde Pancreaticoenlerostomy in Experimental Pancreatitis. DAVID M. 
SENSENIG AND RALPH FP. BOwERS, Memphis, Tenn. Surgery 38:113-121, 
July 1955. 


This experiment was undertaken to evaluate the possible usefulness of retrograde 
drainage of the pancreatic duct in chronic relapsing pancreatitis. In control group 
\ consisting of 20 dogs, 10 ml. of bile were injected into the pancreatic duct with 
resulting parenchymal extravasation. Pancreatitis developed in all, and the 
mortality was 45 per cent. In control group B, consisting of 7 dogs, bile was in- 
jected from the tail of the gland to the duodenum. Since there was no obstruction, 
there was no extravasation. Both pathologic and amylase studies confirmed the 
absence of pancreatitis. Group C consisted of 45 dogs undergoing retrograde 
pancreaticoenterostomy in two stages. At the first stage both ducts were ligated 
and divided, and at the second stage an anastomosis was made between either 
the descending limb or the transverse limb of the pancreas and the duodenum or 
jejunum respectively. Sixteen of the 41 polyethylene tube anastomoses closed off, 
but in almost every case this was associated with recanalization of pancreatic 
drainage into the duodenum despite the previous ligation and division of the ducts. 
In the case of four suture anastomoses, the anastomosis remained widely patent 
in all despite recanalization of the ligated ducts in two of them. Group D consisted 
of the test injection of 9 to 15 ml. of bile into glands apparently decompressed by a 
distal pancreaticoenterostomy. In no case did pancreatitis develop, as shown by 
pathologic and amylase studies. In 6 of the 15 cases, all the bile flowed through 
the retrograde pancreaticoenterostomy, while in the others bile could enter the 
duodenum through a channel formed by recanalization of the ligated main duct. 
These results suggest that caudal decompression of the pancreas may play an 
important therapeutic role in the treatment of chronic relapsing pancreatitis in 
that it will meet the needs of control if the pancreatitis is caused by bile regurgi- 
tation or by ductal obstruction alone. 22 references. 3 figures. 4 tables. Author's 
abstract. 


These resulls suggest thal caudal decompression of the pancreas may play an im- 
portant therapeutic role in the treatment of chronic relapsing pancrealilis. A. O. W. 
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GENITOURINARY SURGERY 

95. Hypertension Due to Renal Compression Resulting from Subcapsular Hema- 
foma. WILLIAM J. ENGEL AND IRVINE H. PAGE, Cleveland, Ohio. J. Urol. 
73:735-739, May 1955. 

\ case report of a 19 year old man, who had hypertension that was cured by 
removal of a compressed kidney, is presented. The renal compression was caused 
by an old, calcified, subcapsular hematoma. The authors believe that the hyper- 
tension in this case is comparable to experimental hypertension produced when a 
thick fibrous hull forms around a kidney wrapped in cellophane or similar material. 
Hypertension is not caused by compression of the renal artery but by changes in 
intrarenal hemodynamics produced by the firm hull surrounding the parenchyma. 

There is no reason to believe that calcification demonstrable on roentgenograms 
is an essential diagnostic feature. A thick, fibrous, radiolucent envelope sur- 
rounding the kidney could produce hypertension. 

The authors suggest that subcapsular hemorrhage is more likely to produce 
renal compression than is extracapsular hemorrhage that has the free retroperi- 
toneal space in which to expand, but they point out that not all perirenal hema- 
tomas produce hypertension. 6 references. 2 figures.—Author’s abstract. 


96, Genital Lesions of Vascular Origin. WARRY GRABSTALD AND WILLIAM A. 
MORNINGSTAR, Cleveland, Ohio. Surg., Gynec. & Obst. 100:419-428, April 
1955. 

This article consists of a classification and an outline of the various genital 
diseases that are of primary or secondary vascular origin. Although these lesions 
are rare, they are individually important. 

The vascular lesions have been divided into major arterial lesions, and those 
in which the abnormality is observed in the vessel supplying a specific genital organ. 
In addition to the various vascular lesions, including Buerger’s disease, arterio- 
sclerosis, and embolic disease with major arterial occlusion, polyarteritis nodosa 
and leprosy are included. The subject of prostatic thrombosis and the etiology of 
pulmonary embolism are discussed. 

Several representative cases, including 3 patients with gangrene of the penis, 
secondary to various types of vascular disease are presented in some detail. 

Epididymal, testis, and prostatic infarction in patients with subacute bacterial 
endocarditis and rheumatic heart disease are described. It has been suggested 


that it may be possible to recognize many of these entities clinically in patients 


with fibrillation and sudden or otherwise unexplained scrotal and perineal pain. 

Polyarteritis nodosa with involvement of testis, epididymis, and prostate are 
described. In addition, severe arteriosclerosis with necrotizing arteriolitis, involy- 
ing the testis and seminal vesicles are noted, and representative cases are pre- 
sented. The role of periprostatic venous and pampiniform plexus thrombosis as 
a cause of pulmonary embolism has probably been underemphasized. This subject 
has been re-evaluated and its clinical implications emphasized. 26 references. 
9 figures.— Author's abstract. 
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The Ileocecal Segment as a Substitute Bladder: A Review of 18 Cases. jAMES 
W. MERRICKS AND R. K. GILCHRIST, Chicago, Ill. J. Urol. 71:591-599, May 
1954. 


This paper reports the clinical use of the isolated ileocecal segment as a substi- 
tute urinary bladder in 18 patients. This operation was first reported by the au- 
thors in 1950. 

Diversion of the urinary stream in these patients was necessary because of pelvic 
evisceration in 7 patients with carcinoma of the cervix, cystoprostatectomy in 8 
patients with carcinoma of the bladder or prostate, 1 patient with bladder invasion 
due to pararectal sarcoma, | patient with eosinophilic granuloma of the bladder 
and | boy 10 years of age with a congenital spinal cord defect and exstrophy of the 
bladder. 

Three postoperative deaths occurred. These were due to kinking of the ureter 
of a single kidney, peritonitis in another and viral hepatitis in the third. 

Fifty per cent of 10 patients who seemed to have a chance of cure were alive 
from 26 to 10 months postoperatively. Of the 2 patients in the benign group, one 
had a well functioning bladder after 13 months but the 10 year old boy was a diffi- 
cult behavior problem. 


VASCULAR SURGERY 


98. The Effect of Venous Occlusion on Peripheral Blood Flow During Acute Arlerial 
Insufficiency. WALTER LAWRENCE, JR. AND MAX E. Dopps, New York, N. Y. 
Surgery 38:333-341, August 1955. 


The effect of venous occlusion on peripheral blood flow during acute arterial 
insufficiency was studied in dogs. Disappearance rates of Na™, which had been 
injected into gastrocnemius muscle, were used as an index of blood flow. Many 
variations of the experimental procedure were used. These included altering the 
sequence and time of the arterial and venous obstruction, and the use of both 
individual vessel occlusion as well as intermittent tourniquet compression. It 
was found uniformly that in the presence of common iliac artery occlusion, both 
common iliac vein occlusion and intermittent tourniquet compression decreased 
the effective peripheral blood flow. This contradicts the often expressed concept 
that blood flow durin: arterial insufficiency can be improved by impeding the 
venous system. 32 references. 8 figures.—Author’s abstract. 


99. The Experimental Production of Graded Aortic Insufficiency. iosiPH ROSHE 
AND ANDREW G. mMonrnow, Bethesda, Md. Surg., Gynec. & Obst. 101:305- 
310, September 1955. 


Operations for the experimental production of aortic insufficiency have been 
described for more than 80 years. Of the methods devised, few have combined 
technical simplicity and low operative mortality with the production of a pre- 
dictable degree of chronic aortic incompetence. The present method was de- 
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veloped in order to provide experimental animals suitable for prolonged physiologic 
study and the assessment of surgical procedures devised for the treatment of aortic 
insufficiency in patients. 

Discs of tissue were excised from the base of one or more aortic leaflets by means 
of an aortic leaflet punch. The instrument was introduced via the ascending aorta 
during a brief period of inflow occlusion. Lesions were produced in one or both 
coronary cusps of 46 dogs. Operative mortality was 4 per cent. There was no 
evidence of healing and the chronic survival rate was high. The principal factor 
in determining the degree of incompetence was the amount of tissue removed in 
relation to body weight. 9 references. 7 figures. 1 table.—Author's abstract. 


100. Vascular Replacements and Reconstruction Utilizing Inert Material. EDGAR J. 
POTH, JOHN H. CHILDERS, JOSEPH K. JOHNSON, AND ROBERT 8S. GUY, Galveston, 
Tex. Am. J. Surg. 89:1196-1202, June 1955. 


Arterial homografts, while serving as satisfactory temporary conduits for the 
recipient’s blood, do not remain as viable structures but are replaced by fibrous 
tissue from the host. Experimental evidence indicates that freeze-dried homo- 
grafts are less apt to thrombose after transplantation and are more satisfactory than 
fresh grafts. This fact may be related to the reversal of the electric charge on the 
intima of the traumatized fresh graft, while no potential exists across the wall of a 
freeze-dried graft. The difficulties involved in collecting, sterilizing, and main- 
taining an adequate stock of suitable arterial grafts stimulated research toward 
the production of a synthetic substitute. Such a substitute must be chemically 
and electrically inert, noncarcinogenic, and possess the required physical charac- 
teristics of pliability and elasticity. The material must be incorporated by the 
tissues of the host and not remain as a large, inert, foreign body. 

These diverse requirements should be best fulfilled by an inert, pervious fabric. 
In 1952, Voorhees, Jaretzki, and Blakemore demonstrated that tubular grafts of 
Vinyon “N” fabric implanted in the aorta of dogs not only served as satisfactory 
temporary conduits but soon became organized and penetrated by fibrous tissue 
and capillaries from the host, eventually forming strong, fibrous tubes lined by a 
smooth, intimal layer. 

The authors have studied a variety of plastic fabrics but generally have pre- 
ferred nylon because of its ready availability, great strength and durability, and 
ease of sterilization. The chief cause of failure in experimentally implanted pros- 
theses was found to be due to disproportion between the size of the graft and the 
recipient artery. Hence a device was designed to facilitate the accurate tailoring 
of the prosthesis to the exact dimension of the host's vessel at the time of operation. 
The danger of disruption along the seam of the tube or at the line of anastomosis 
is overcome by the addition of a reinforcing layer of an open-weave, elastic fabric 
placed around the “inner liner’ of closely woven taffeta. This extra wrapping 
surrounds the prosthesis and extends for a short distance beyond the anastomosis 
at either end. It is applied only after all oozing of blood through the pores of the 
“inner liner’ has ceased. 
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Such grafts were made in the abdominal aorta of 32 adult dogs. The implants 
were recovered at varying intervals and subjected to microscopic study. The 
finding of early permeation of the interstices of the fabric by fibroblasts and capil- 
laries leading to the eventual lining of the entire tube by a smooth layer of fibro- 
collagenous tissue with an endothelial surface were confirmed. If only pure nylon 
fabrics, thoroughly cleansed, are implanted, very little foreign body reaction 
occurs. Multiple foci of calcification were occasionally noted in the intimal lining. 
The earliest appearance of these deposits was 17 days. 

A case is reported of the successful replacement by this method of a segment of 
femoral artery involved in a traumatic arteriovenous aneurysm. Postoperative 
arteriograms indicate full patency and an excellent functional result. No con- 
clusions are drawn regarding the ultimate fate of these synthetic arterial replace- 
ments. 6 references. 4 figures.—Author’s abstract. 


101. Arterial Injuries in the Korean Conflict; Experiences with 111 Consecutive 


Injuries. FRANK K. INUI, JAMES SHANNON, AND JOHN M. HOWARD. Surgery 
37 :850-857, May 1955. 


Amputation rate in the early phase of the Korean Conflict when arterial ligation 
was performed was 62 per cent, while in the latter period when arterial repair was 
practiced, the amputation rate was 7 per cent in 111 cases. This unequivocal 
evidence of improvement in results demands that arterial injuries be repaired 
rather than ligated. 

In the surgical management, the initial diagnosis is enhanced by a high index of 
suspicion along with the signs and symptoms of peripheral avascularity. Ex- 
ploration should be performed where there is any doubt of the continuity of the 
major arteries. 

The success of the anastomosis depends on four factors: (1) adequate debride- 
ment of the surrounding tissues, (2) adequate debridement of the injured artery, 
(3) smooth intima-to-intima anastomosis, and (4) anastomosis without tension. 

Postoperative complications were minimal and consisted of the following: 
wound infection, breakdown of anastomosis in the face of wound infection, and 
thrombosis at site of anastomosis (four early and four late). 

Sympathectomy and anticoagulants were not used following arterial repair. 
9 references. 3 figures. 7 tables.—Author's abstract. 


TRAUMATIC SURGERY 


102. Thermal Burns From the Alomic Bomb. HERMAN E. PEARSE AND HARRY D. 
KINGSLEY, Rochester, N. Y. Surg., Gynec. & Obst. 98:385-394, April 1954. 


Primary thermal burns from the explosion of an atomic bomb are caused by 
brief exposure to intense radiant energy. Gross and microscopic evaluation of 
burn lesions produced by intense radiant energy from a carbon arc light and burn- 
ing magnesium have been carried out in the laboratory. Since the time of appli- 
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cation, the intensity, and the spectrum of applied energy influence the character 
of the resultant lesion, it was necessary to compare the burns from an atomic bomb 
explosion with those produced in the laboratory. Experiments using anesthetized 
pigs and dogs were carried out at atomic bomb explosions, and a range of thermal 
energies from 1.1 cal/em.* to 43 cal/cm.? studied in respect to the skin effects. 
The time of burn production from various portions of the thermal pulse was de- 
termined by the use of electrically operated shutters. The spectral effects of the 
bomb light were evaluated by the use of limiting filters over the exposed skin and 
also in front of calorimeters for measuring the energy causing the burns. Pre- 
liminary but inconclusive tests were made of the protective effects of certain fabrics. 
Some observations were obtained regarding the effects of combining ionizing radia- 
tion and burns. Sufficient data were obtained from the field to confirm and advance 
laboratory investigations of this type of burn. 8 references. 11 figures. 1 table. 
tuthor’s abstract. 


BOOK REVIEWS 
Carbohydrate Metabolism. vicror 4. NAJJAR, M.D., Editor. Baltimore, The Johns 
Hopkins Press, 1952. 134 pages. Price: $4.00. 


This book consists of eight chapters written by participants in a symposium on 
the clinical and biochemical aspects of carbohydrate utilization in health and dis- 


ease. The contributors are outstanding biochemists and pediatricians well quali- 


fied to write with authority on the subjects covered. It is seldom that one encoun- 
ters such an ideal blending of the basic and clinical medical sciences. Those re- 
sponsible for the organization of the symposium and the documentation repre- 
sented by this book are to be highly commended. 

Recent findings in the field of intermediary carbohydrate metabolism and its 
hormonal control have bettered our understanding of glycogen storage disease, 
diabetes mellitus, and spontaneous hypoglycemia. Findings concerned with the 
last of these diseases will be of particular interest to the surgeon. In certain cases 
of hypoglycemia in which no tumor of the pancreas is demonstrable, the cause of 
the hypoglycemia may be due to the absence of alpha cells in the islet tissue. 
These cells produce a hormone which opposes insulin action. Treatment of this 
type of hypoglycemia is carried out by administration of ACTH which stimulates 
the production of nonpancreatic hormones inhibitory to insulin. Edwin G. Krebs. 


The Battle for Mental Health. james CLARK MOLONEY, M.b. New York, Philosoph- 
ical Library, 1952. 105 pages. Price: $3.50. 


The author of this little book is one of the pioneers in modern methods of infant 
care during the neonatal period. As one of the co-founders of the Cornelian Corner 
in Detroit, he has had at his disposal a wealth of material and experiences con- 
cerning the handling of the neonate which must be difficult to condense meaning- 
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fully into a small volume. The author expresses the hope that the printed word 
might be a more effective means of communication and of overcoming resistance 
to his concepts than his frequent talks and lectures, but the example to be reviewed 
leaves his thesis in doubt. 

There is a maze of material, but, unfortunately, no clear distinction is made 
between observations and statistical data on the one hand, and theoretical de- 
ductions and unvalidated assumptions on the other. Thus, the noninitiated reader 
may well feel puzzled as regards authority or foundation for many rather dogmatic 
statements and what exact relationship exists between child-rearing, mental health, 
and prison statistics. Similarly, the significance and pertinence of cross-cultural 
references must be lost on the average lay reader and even the nonpsychiatric 
physician. Moreover, definitions attempted, such as that of “Mental Health” in 
the first chapter, are in terms and concepts which themselves are in need of defi- 
nition and clarification. 

The author's aim is to promote the acceptance of modern “‘liberal” concepts in 
neonatal care, but it is not clear whether this book is directed at professional per- 
sonnel or the layman. Moreover, to this reviewer it seems doubtful that sympathy 
and open-mindedness for new concepts are facilitated by the reader who immedi- 
ately finds himself confronted with the term “battle” in the title—Slephen Fleck. 


Nerve Blocks. sown apriani. Springfield, Ill., Charles C Thomas. 
168 illus. Price: $6.50. 


1954. 265 pp. 


This book is a revision and enlargement of a section on regional anesthesia 
which was previously published in the author’s textbook Techniques and Procedures 
of Anesthesia. The clear, concise, outline style has been kept. Numerous illus- 
trations and line diagrams accompany the descriptions and improve the utility of 
this book for quick reference purposes. Coverage is reasonably complete for all of 
the common blocks which are currently considered to be of diagnostic, therapeutic, 
or regional anesthetic usefulness. Alternative approaches are suggested for only 
a few of the most important blocks. Pertinent details of each procedure are com- 
bined with suggested precautions and possible causes of failure. This will be 
useful to those who desire information about standard block procedures without 
wading through an exhaustive treatise. Classic or important lead references are 
usually provided.—-Lucien E. Morris, M.D. 


Surgery of Face, Mouth and Jaws. FRANK MCDOWELL; J. B. BROWN, AND M. P. 
rryer. St. Louis, Mo., C. V. Mosby Company, 1954. 213 pp. 168 illus. $6.50. 


This monog:aph, reprinted with additions from Lewis-Walters’ Practice of 
Surgery, is intended as a concise presentation of the diagnostic and therapeutic 
features of lesions of the face, mouth, and jaws. Brief consideration is given to the 
generalities of diagnosis, preoperative and postoperative care, local nerve block, 
and infiltration anesthesia. The section on maxillofacial trauma is excellent and 
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reflects the authors’ wide experience and considerable skill in this field. This is 
probably the most instructive section of the book. 

Consideration of the treatment of benign and malignant tumors of the mouth 
and jaws is quite complete but is necessarily abbreviated relative to details, espe- 
cially those of operative technique. Many common congenital lesions are likewise 
presented. 

The indications for and details of the common applications of neck dissection 
are well-treated, serving as a correlate of the section on mouth and jaw cancers. 

The book is attractive in form and make-up. Format, type, and orderly ar- 
rangement of topics make for easy readability. Indexing is good. Many excellent 
illustrations, particularly shaded drawings, have suffered badly from half-tone 
reproduction, however. 

This work is a worthy contribution to the field, and is recommended to plastic 
and maxillofacial surgeons as a general reference. For those less experienced in 
this specialty, more detailed supplementary reading will be necessary.—/. F. 
Jesseph. 


Prolonged and Perplering Fevers. CHESTERS 8. KEEFER AND SAMUEL E. LAIRD, 
Boston, Mass. Little, Brown and Company, Boston, Toronto, 1955. 248 pp. 
$5.50. 


The problem of diagnosis of prolonged fever has not been eliminated by the 
introduction of new chemical agents; in some instances it has only complicated it. 


In many instances a diagnosis is never made, or is only made after the late appear- 
ance of Jocal signs, biopsy, operation, or autopsy. The authors concentrate their 
discussion on these disorders where fever lasts two weeks or longer. 


This book by two medical men is divided into three sections: (1) Discussion of 
the variations in normal body temperature and diagnostic procedures used in 
trying to make the diagnosis in a patient with a perplexing fever. The multitude 
of normal variations in temperature are much greater than commonly realized. 
(2) Infectious fevers dealing with tuberculosis, local septic infections, other in- 
fectious fevers, and rarities. Among infections discussed are bacterial endocarditis, 
liver abscesses, subphrenic abscesses, and abscesses of other regions of the body. 
(3) Noninfectious fevers. Included are tumors frequently causing fever (those of 
the kidney, GI tract, retroperitoneal tumors, lung, and bone tumors), tumors 
causing fever infrequently (miscellaneous areas of the body which have nonfever- 
producing tumors are the brain, breast, esophagus, jejunum, pancreas, colon, 
rectum), blood dyscrasias (agranulocytosis, aleukemic leukemia, aplastic anemia, 
infectious mononucleosis, etc.), and noninfectious and nonneoplastic diseases (a 
collection of oddities, including amyloidosis, allergies, carbon monoxide poison- 
ing, etc.). 

The book has an excellent bibliography, suggests all the possibilities that the 
practitioner might be interested in to make a diagnosis, and presents a good system 
of approach to the problem of unexplained fever.—-Thomas T. While, M.D. 
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Bone: An Introduction to the Physiology of Skeletal Tissue. FRANKLIN C. MCLEAN 
\ND MARSHALL Rk. URIST. Chicago, Ill The University of Chicago Press, 1955. 
182 pp. 27 illus. $6.00. 


The purpose of this series of monographs, according to the University of Chicago 
Press, is to “formulate authoritative information about the growth and status of 
various subjects in such a fashion that the individual books may be used with 
profit, not only by the specialist but also by those whose interest lies in other 
fields.” This particular monograph deals with bone physiology rather than with 
its mechanical function, and, according to the authors, is not intended as a com- 
plete dissertation but rather as an introduction to the current literature. The 
senior author, F. C. McLean, is professor emeritus of pathologic physiology at 
the University of Chicago and the co-author, Marshall R. Urist, is associate clinical 
professor of surgery (orthopedics) at the University of California, Los Angeles. 
Both authors have made many contributions to the subject of bone physiology and 
both are currently engaged in active research in the field. 

If the monograph was intended as a complete discussion of the current literature 
on bone physiology, it falls far short of the goal. If, on the other hand, it was 
intended as an introduction to the work of the authors, their collaborators, and a 
few of their colleagues, it succeeds admirably. The reader, however, must be 
cautioned not to confuse experimental observation with theoretic explanations 
(e.g., the discussion of “‘induction”). The monograph is well written and illus- 
trated and can be recommended to those interested in skeletal physiology. 


R. D. Ray. 


Salivary Gland Tumors. &. Koss. Springfield, Il, Charles Thomas, 
1955. 86 pp. 68 illus. $7.50. 


This small volume is a brief but complete and authoritative study of salivary 
gland tumors. Dr. Ross presents a simple, logical classification of such tumors, 
well-documented and illustrated by good photomicrographs. Many examples are 
presented to strengthen his plea for earlier surgical treatment based on demon- 
strating that simple “enucleation” and wedge resection of the gland are frequently 
inadequate. 

The sections devoted to the anatomy of the parotic region, and on normal and 
pathologic variations are outstanding, with many excellent drawings and photo- 


graphs. Likewise, operative procedures are well illustrated and fully explained in 
a logical step-by-step manner. 


The volume is attractive in form and make-up, and its content will make it of 
interest to all who deal with these tumors._./. K. Slerenson. 


QUARTERLY REVIEW OF SURGERY 


as 
| 
230 december 1955 


The Antibiotic World 


The miraculous world of antibiotics continues to grow, and the end is nowhere in 
sight. At last November's Third Annual Symposium on Antibiotics,* 12 new anti- 
biotics were announced, new uses were found for some of the older ones, and also 
reported was a new form for oral use of penicillin, that sturdy clinical standby. 

This new phenoxymethy! penicillin, called penicillin V, was in fact one of the 
highlights of the symposium. Clinicians from this country and Europe reported 
that they had obtained high blood levels of the antibiotic with oral doses, although 
the over-all activity of penicillin V and the standard penicillin G appeared to be 
about the same. The crucial difference seems to lie with the patient who protests 
against frequent injecticns; on the other hand, some patients may be unable to 
swallow any medication. The discussions brought out at least one valuable “side 
effect,"’ namely, that it is high time the astronomic calculations of penicillin dosage 
in units be dropped in favor of the simple gram system—1 Gm. equals 1,600,000 
units. The shade of Alexander Fleming, who liked simplicity above all, would 
certainly welcome the change. 

The other report in which unusual interest was shown concerned streptomycin. 
Basing their -vork on the premise that streptomycin sulfate can cause vestibular 
dysfunction and dihydrostreptomycin may impair hearing, a group of German 
clinicians reported that these side effects could be considerably reduced by com- 
bining streptomycin with calcium pantothenate. They showed an interesting film 
purporting to demonstrate tnis finding in cats, but a good deal more research will 
need to be done before their point is conclusively proved. 

Among the new antibiotics active against gram-positive organisms that made 
their bow were cathomycin, spiramycin (France), streptolydigin, PA 114, and 
thiostrepton. Against gram-negative bacteria and staphylococci we had soframycin, 
while others with a varied spectrum included rubidin (India), streptonivicin, and 
vancomycin. New agents against the troublesome fungi were two forms of ampho- 
tericin—eulicin and the unnamed no. 1968. 

Good reports were heard about cycloserine, the antibiotic that made its debut in 
1955 and is still something of a paradox. It is active against the tubercle bacilli 
in vitro but relatively inactive in protecting the usual laboratory animals, and yet it 
gives good results in treating human tuberculosis. According to French clinicians, 
it can in some cases be compared with isoniazid. Other preliminary reports men- 
tioned encouraging results in the treatment of urinary tract infections and a variety 
of nontuberculous infections. More will undoubtedly be heard about this antibiotic. 

In the discussions on the widely used antibiotics, such as the‘ cycline’’ group, less 
was heard at the symposium about the bogey of microbial resistance. That certain 
germs do develop resistant strains is undoubted, but it is by no means certain whether 
this power of resistance will not diminish in coming years. Moreover, as the number 
of available antibiotics increases and new combinations and permutations are tried 


*Sponsored by the U. S. Department of Health, Education, and Welfare, Food and Drug Administration, 
and the journals Antistorics & Cuemornerary and Antimoric Mepicine. 
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TABLE OF NEW ANTIBIOTICS 


Presented at the Third Annual Symposium on Antibiotics 
Washington, November 2, 3, and 4, 1955 


Name Source Activity 
Amphotericin Broths inoculated with Wide variety of fungi and Candida albicans 
(A and B) streptomycetes culture 


Cathomycin* 


Streptomyces spheroides Gram-positive bacteria, especially Macrococcus pyogenes 


Var. aureus. Some gram-negative bacteria 


Streptonivicin® Streptomyces niveus Micrococcus pyogenes var. aureus, Streptococcus hemolyticus, 
Diplococcus pneumoniae, Proteus, Pasteurella multocida, 
Salmonella typhosa, and Klebsiella pneumoniae 


Ealicio Species similar to High against majority of cutancous and systemic 
Streptomyces parvus 


fungi, low against Candida albicans 


Rubidin Species similar to Staphylococcus aureus, Bacillus subtilis, Vibrio cholerae, 
Streptomyces griseus and Mycobacterium phlei, Mycobactertum avium, Salmonella 
Streptomyces coelicolor typhosa, Escherichia coli 


Soframycin Streptomyces lavendulae Gram-negative bactcria and staphylococci 


Spiramycint Streptomyces ambofaciens Broad spectrum against gram-positive bacteria and 
Nessserta 


Sereptolydigint Streptomyces lydicus Gram-positive bactcria, especially clostridia, myco- 
bacteria, Pasteurella multocida, and Nocardia asteroides 


PA 114 (two distinct Strain similar to Wide variety of gram-positive organisms 
chemical entities, A Streptomyces olivaceus 

and B, with syner- 

gistic action) 


Phiostrepton 


Unclassified species of | Gram-positive organisms, particularly cocci, and 
Streptomyces penicillin-resistant Micrococcus pyogenes vat. aureus 


Vancomycin§ Streptomyces ortenialis Streptococcus pyogenes, Micrococcus pyogenes vat. aureus, 


Diplococcus pneumoniae, Borrelia novyi 


No. 1968 Streptomyces aminopbilus Wide varicty of fungi, especially Candida and Crypte- 
(tentative) coccus neoformans 


* From studies done by the Division of Antibiotics, Food and Drug Administration, Department of 
Health, Education, and Welfare, it was determined that the two new antibiotics, cathomycin and strepto- 
nivicin, are identical. The trade name of The Upjohn Co. for streptonivicin is Albamycin. 

t The trade name of Rhénec-Poulenc for spiramycin is Rovamycin. 
+ The trade name of The Upjohn Co. for streptolydigin is Portamycin. 
§ The trade name of Eli Lilly & Co. for vancomycin is Vancocin. 
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out, we may in the Jong run outstrip the ability of bacteria to protect themselves by 
genetic mutation. The panel of experts who discussed this subject at the symposium 
were commendably cautious about foretelling the future. 

The latest development in antibiotic therapy—the combination in one formula of 
a broad-spectrum antibiotic and a selection of vitamins and minerals—-was well 
received at the Symposium. The body's need for certain vitamins and minerals is 
increased during the stress of disease, a fact that is still lamentably overlooked in a 
number of hospital diet routines. Any form of medication that enlists the organ- 
ism's natural defenses is to be encouraged. 

One pharmaceutical firm announced that fresh meat could be kept for days without 
refrigeration if animals were injected with oxytetracycline before being slaughtered. 
This should be of particular interest to such countries as England that have to import 
most of their meat. Broad-spectrum antibiotics were also praised for their ability 
to reduce the incidence of mastitis and atrophic rhinitis in livestock 

The Symposium, held in the green marble halls of the Department of Health, 
Education, and Welfare in Washington, D. C., was truly international in character. 
Speakers were heard from Austria, Australia, Germany, France, South Africa, Japan, 
Mexico, Canada, Sweden, Denmark, Spain, and Portugal. The supranational char- 
acter of Medicine was in full flourish. At the forthcoming Fourth Symposium this 
year, who can say what new marvels will be launched? 

The following are abstracts of 16 of the papers presented at the Third Annual 
Symposium of Antibiotics. 


The Pantothenates of Streptomycin, Viomycin, 
Neomycin, New and Less Toxic Salts 


Presented by H. Kecrer, W. Kriipe, H. Sous, ann H. Muckrer, Chemic 
Grunenthal GMBH, Stcolberg im Rheinland, Germany. 


The basic Streptomyces antibiotics have two characteristics in common: their 
tuberculostatic effect and their ototoxicity. In the case of streptomycin, two prin- 
ciples have proved to enhance tolerability. 

(1) After the transformation from streptomycin into dihydrostreptomycin, the 
acute toxicity has been changed about half the time. Unfortunately, regarding the 
chronic toxicity, the prolonged use of dihydrostreptomycin was associated with the 
occurrence of cochlear damages—from the social aspect more serious—instead of the 
vestibular disturbances known from streptomycin. The ingeniously simple sug- 
gestion of Heck and Hinshaw to use mixtures of both these streptomycins which, 
as regards chronic toxicity, constitutes a genuine progress but a certain regression 
from the acute toxicity point of view—-as compared with dihydrostreptomycin —is 
based on this different localization. 

(2) A new situation emerged as soon as it was found that pantothenic acid reduces 
the acute as well as the chronic neurotoxic side effects of the basic Streptomyces anti- 
biotics without affecting the latters’ antibiotic activity. The pantothenates, con- 
sequently, increase the therapeutic index. While, with regard to acute tolerability, 
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dihydrostreptomycin pantothenate is the preparation of choice, the mixed panto- 
thenates can be considered to be more favorable as far as chronic toxicity is con- 
cerned. 

Similar results were obtained with using the pantothenates with viomycin and 
neomycin. 

A film was used to show that the pantothenates mean more than a pure substitution 
therapy, since the lack of pantothenic acid does not give rise to eighth nerve damages. 
On the other hand, these specific disturbances due to streptomycin can be reduced by 
pantothenic acid. The discovery that pantothenic acid is the detoxicating principle 
for the basic Streptomyces antibiotics constitutes a special example stressing the close 
connection between antibiotics and vitamins in metabolism. 


The Next Half Century in Antibiotic Medicine and 
Its Impact on the History of the Clinical Case History 
Presented by Fétrx Marti-IpANez, M.D., International Editor of Anti- 


biotics © Chemotherapy and Associate Editor of Antibiotic Medicine, New 
York, N. Y. 


The change in the character of clinical case histories reflects the profound changes 
in the history of medicine. The author analyses the six factors that today determine 
the clinical case history of infectious patients, and projects these into the possible 
modifications that may arise within the next half century or so. 

The first clement is the changing concept of disease as a mere microbial entity to 
be destroyed by chemotherapeutic agents, without much regard for the patient as a 
whole. The second aspect is the tendency to regard disease as a group of concomitant 
factors rather than to seck a single etiologic cause. A third aspect is the recognition 
that man must come to terms with the world’s microbes. The fourth will be the 
development of antibiotics with specific antimicrobial activity. The fifth factor of 
change will be the altered environment caused by the prolongation of life, and the 
sixth will be the over-all integration of medicine with other branches of knowledge 
and culture. 

The author makes the point that medicine in the year 2000 will be more prophy- 
lactic than therapeutic, with attempts being made to prevent disease by providing 
human beings with scientifically designed diets and salubrious living conditions. 
What is today called antibiotic medicine will by then have developed into an anti- 
biotic science. To hasten this change, the author pleads for the establishment of an 
International Institute of Antibiotics and Chairs of Antibiotics in universities. 


A New French Antibiotic: Spiramycin 


Presented by A. Ravina, M. Paster, Pu. Exoy, anp G. Ducnesnay, Hopi- 
tal Beaujon, Clichy, France. 


With a 10 month follow-up, we have clinically investigated a new antibiotic: 
spiramycin, produced by a strain of Streptomyces ambofaciens. Chemical, biologic, and 
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animal studies have already been communicated by Pinnert-Sindico et al at the 
Second Annual Symposium on Antibiotics. Spiramycin is a broad-spectrum anti- 
biotic, mainly effective against gram-positive bacteria and Neésseria. Its activity is 
stronger in vivo than in vitro. Spiramycin is mostly used orally at an average daily 
dose of 3 Gm., which can be increased to 5 Gm. and reduced to 2 Gm. for a pro- 
longed administration. We have also given spiramycin intrapleurally or locally in 
a lyophilized solution. Very good results have been obtained in the treatment of 
pneumopathies, especially in the pneumonia of old age, pyothorax, pulmonary 
chronic suppuration, and bronchiectasis. This antibiotic ts efficacious against acute 
tonsillitis, infectious endocarditis, and, principally, in staphylococcal conditions. 
We have treated successfully cutaneous infections, infected wounds, furunculosis, 
panaris, and carbuncle very quickly and without surgery. It looks as if spiramycin 
will start a new development in the treatment of staphylococcal conditions. 


The Biologic Activity of Eulicin 


Presented by Marcaret Kino West, W. F. Verwey, anp A. Katrine 
Mutter, Department of Bacteriology, Sharp & Dohme, Division of Merck 
& Co., Inc., West Point, Pa. 


Eulicin, a new antifungal antibiotic agent, has been examined in vitro for its 
activity against a number of pathogenic fungi and in vivo against a Blastomyces 
dermatitidis infection in mice. The in vitro spectrum showed a high level of activity 
against the majority of both the cutaneous and systemic fungal pathogens, with the 
exception of Candida, where the activity appeared to be considerably lower. This 
antibiotic agent was fungicidal to a culture of Cryptococcus neoformans at five times the 
fungistatic level as measured by broth dilution techniques. 

The activity of culicin in vivo against a B. dermaritidis infection of mice, when 
administered either intraperitoneally or intramuscularly, was much greater than the 
activity of stilbamidine and 2-hydroxystilbamidine when the dosage was calculated 
on the basis of weight. Unlike most of the other known systemic antifungal agents, 
eulicin also appeared to be active when given by the oral route of administration. 
The amount of this antibiotic agent required to protect 50 per cent of the infected 
mice was well below the toxic level by all three routes. 


Therapeutic Activity of a New Antibiotic, 1968, in Mice 
with Experimental Histoplasmosis, Sporotrichosis, 
and Moniliasis 


Presented by C. C. Camppecr, Grace B. Hitt, anv B. Brooks, Department 
of Bacteriology, Army Medical Service Graduate School, Washington, 
Preliminary studies with an antibiotic derived from Streptomyces sp. 1968 (Nepera) 
reveal that this drug has a markedly beneficial effect on the course of experimental 
moniliasis, histoplasmosis, and sporotrichosis in mice. 
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In mice infected with Sporctrichum schenckii and treated with a total dosage of 10 
mg. crude drug (lot 5), 70 per cent survived a 28 day observation period in contrast 
to a 100 per cent mortality in untreated controls. In a second experiment with 
moniliasis and a total dosage of 15 mg. (lot 12), 80 per cent of the treated animals 
survived as compared to a 95 per cent mortality in the untreated group. Against 
Histoplasma capsulatum the drug was less effective. Nevertheless, a 20 mg. total 
dosage (lot 5) protected 65 per cent of the treated mice from an infective dosage 
that by the fourteenth day produced a 90 per cent mortality in the untreated controls. 

More recent studies indicate that the lots of drug employed in these studies were 
extremely crude. With a third and more highly purified preparation of antibiotic 
1968 (lot 98), a total dosage of as little as 2.5 mg. protected 80 per cent of the mice 
infected with Candida albicans for a period of more than 60 days. In the latter ex- 
periment, the drug appeared to be fungicidal. 

These preliminary findings suggest that this antibiotic warrants further investi- 
gation as a potential chemotherapeutic agent for the systemic mycoses in man. 


Serum Penicillin Concentration Following Oral 
Administration of Penicillin V 


Presented by Hersert Linpen, Sypney Finecoip, anp Wi L. 
Hewitt, Departments of Medicine, University of California Medical 
School and Veterans Administration Center, Los Angeles, Calif. 


Capsules containing 200,000 units of penicillin V and commercial 200,000 and 
§00,000 unit tablets of penicillin G were administered to adults with no evidence of 
cardiac, renal, or hepatic disease. Penicillin was administered with respect to meals. 
Serum penicillin concentrations were determined by the Sarcina lutea disc plate method 
and serial twofold tube dilution technique. Zone diameters with the plate method 
were somewhat smaller with penicillin V than G and were usually not obtained at 
concentrations of 0.03 units /ml. 

Mean serum concentrations at one-half, two, four, and eight hours following doses 
of 400,000 units of penicillin G were 1.0, 0.88, 0.38, and 0.16 units /ml., respectively; 
and, following penicillin V, they were 0.57, 1.46, 0.49, and 0.08 units ml., respec- 
tively. Eight hours after administration, 12 of 15 patients receiving penicillin G 
had levels of 0.03 units/ml. or greater, contrasted with 6 of 12 patients receiving 
penicillin V. 

Mean serum penicillin concentrations at the same intervals following 1,000,000 
unit doses of penicillin G were 1.31, 1.19, 0.32, and 0.14 units /ml. and those follow- 
ing penicillin V were 1.83, 2.44, 1.3, and 0.27 units/ml. Twelve of 14 patients re- 
ceiving penicillin G had levels of 0.03 or greater cight hours after administration as 
compared with § of 7 receiving penicillin V. 

Penicillin concentrations of the serum samples were relatively stable in the case 
of both penicillin G and V at -20 C. but penicillin serum showed considerably more 
rapid deterioration than G at 10 C. 

Additional pharmacologic data are being accumulated. Incidence of side effects 
will be presented. 
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The Isolation of Two Synergistic Antibiotics 
from a Single Fermentation Source 


Presented by Wavrer D. Cecmer AND Ben A. Sostn, Research Laboratories 
of Chas. Pfizer & Co., Inc., Brooklyn, N. Y. 


A strain of Streptomyces resembling S. olivaceous elaborates two new antibiotics 
recoverable together from fermentation filtrates by solvent extraction. The anti- 
biotics were separated by differential solvent solubility, purified by countercurrent 
distribution, and crystallized. Mixtures of the crystalline antibiotics exhibited more 
activity against gram-positive bacteria than expected of a simple algebraic summation 
in both in vitro and in vivo studies. These new antibiotics are designated ‘PA 114 
and **PA 114 B.” 

PA 114 A is a neutral compound, C2sH 3,;NsO¢ (an alternate molecular formula 
C3sH42N Oy cannot be definitely excluded at this time). PA 114 A crystallizes as 
colorless needles from n-butylethyl ketone, m.p. 200 C. (dec.), [a] -207° (c, 0.5, 
methanol) and gives a green ferric chloride test. 

PA 114 B is an acidic compound, Cs5»H¢sNeQj2, neutral equivalent, 1000, pKa 8.5. 
The antibiotic crystallizes as colorless tablets from methanol and as feathery needles 
from toluene, m.p. 265 C., lal, §9.7° (c, 0.5, methanol) and gives a red ferric chlo- 
ride test. 


Thiostrepton: A New Antibiotic. 
Ill. In Vivo Studies 


Presented by Bernarp A. SternperG, P. JamMBor, AND Lypa O. 
Suypam, with the technical assistance of Mrs. A. Soriano, The Squibb 
Institute for Medical Research, New Brunswick, N. J. 


A new antibiotic from an unclassified species of Streptomyces has been isolated in 
the laboratories of the Squibb Institute for Medical Research. This antibiotic, 
thiostrepton, is active primarily against members of the gram-positive group of 
organisms, particularly the cocci. 

We have repeatedly demonstrated activity against streptococcal infections in mice. 
The PDy in these infections is less than 10.0 ug. when given by the subcutaneous 
route. Given intravenously, the drug has a PDs of less than 5.0 ug. 

Thiostrepton has also demonstrated a lack of cross resistance when used to treat 
infections in mice with staphylococci resistant to a number of commonly used anti- 
biotics, including penicillin. 

We have also shown that thiostrepton has a moderate effect on the course of in- 
fection with Récksettsia ricksettsii and meningopneumonitis virus in embryonated eggs. 

We have used the crystalline antibiotic with good results in our tests in mice. 
When the material is prepared so that it is amorphous in the physical state, then the 
activity is increased to a large extent. The amorphous material suspends easily in 
water and is effective by both the subcutaneous and intramuscular routes. 

The high ratio of toxicity to activity indicates that thiostrepton is an antibiotic 
with clinical promise. 


OBSTETRICS AND GYNECOLOGY december 1955 


Amphotericins A and B, Antifungal Antibiotics 
Produced by a Streptomycete. 
I. In Vitro Studies 


Presented by W. Gop, H. A. Srovt, J. F. Pacano, anv R. Donovick, 
Squibb Institute for Medical Research, New Brunswick, N. J. 


From broths inoculated with a streptomycete culture isolated from soil, two 
antifungal materials, amphotericins A and B, have been isolated. Amphotericin A 
resembles the tetraene antibiotics nystatin and rimocidin, whereas amphotericin B 
is similar to the heptaenes ascosin and trichomycin. The culture will be described. 

The antibiotics are insoluble in water but are soluble in aqueous alcohols, with 
which they are extracted for assay. Dilution assays in broth are made against 
Saccharomyces cerevisiae as indicator organism. 

Amphotericin B is several times more active than amphotericin A against yeasts 
and yeastlike fungi, so that dilution assays of mixtures reflect the content of B. In 
agar diffusion assays, the sizes of zones of inhibition are independent of the concen- 
tration of B but vary with the content of amphotericin A. At present, physical and 
chemical methods of assay are used together with biologic methods to determine 
amounts of A and B in mixtures. 

Amphotericin A resembles nystatin in biologic activity, both in its broad spectrum 
and in its minimal inhibitory concentrations. Amphotericin B differs from A in its 
spectrum and in minimal inhibitory concentrations, resembling the antibiotics 
ascosin and trichomycin. 


Neither antibiotic is active against bacteria. Both will protect mice against lethal 
infections with Candida albicans and other fungi. 


Vancomycin, a New Antibiotic 
I. Chemical and Biologic Properties 


Presented by M. H. McCormick, W. M. Stark, G. E. Prrrencer, R. C. 


Prrrencer, AND J. M. McGuire, The Lilly Research Laboratories, Eli 
Lilly Co., Indianapolis, Ind. 


The production and properties of a new antibiotic, vancomycin,* that is active 
against a varicty of gram-positive organisms and spirochetes is described. 

Vancomycin is produced by a new species of the Streptomyces genus, Streptomyces 
orientalis. It is an amphoteric compound soluble in dilute acidic solutions and rela- 
tively insoluble in the lower alcohols and other common organic solvents. 

The in vitro activity of this antibiotic is characterized by a lack of development of 
resistance in strains of Micrococcus pyogenes var. aureus and by the ability to inhibit 
all available antibiotic-resistant strains of this organism. 

Vancomycin affords protection to mice infected with Streptococcus pyogenes, M. 
pyogenes var. aureus, Diplococcus pneumoniae type 1, and Borrelia novyi. 

Toxicity studies have indicated a low acute toxicity (when administered intra- 
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venously ); no indication of deleterious manifestations were observed following re- 
peated administration over a longer period of time. 

Preliminary data have shown that vancomycin is clinically effective in several 
diseases caused by gram-positive organisms. 


Streptonivicin: Laboratory and Clinical Studies 
in the Pediatric Age Group 


Presented by Fenc-Kar Lin anv Lewis L. Cortertt, Camden Municipal 
Hospital, Camden, N. J. 


Streptonivicin is an antibiotic produced by Streptomyces niveus n. sp., an actinomy- 
cete isolated from a soil collected in Queens Village, N. Y. It is reported to be active 
in vitro and in vivo against Micrococcus aureus, Streptococcus hemolyticus, Diplococcus 
pneumoniae, Proteus vulgaris, Pasteurella multocida, Salmonella typhosa, and Klebsiella 
pneumoniae infections. 

The purpose of this paper is to show the potential usefulness of this drug in treating 
infections caused by M. pyogenes var. aureus, as follows: bacteriostatic and bacteri- 
cidal concentrations of streptonivicin on M. pyogenes var. aureus no. 209 have been 
determined in broth culture. Penicillin, chloramphenicol, and erythromycin were 
used as controls. 

Cross resistance was determined by serial transfer of M. pyogenes var. aureus no. 
209 in streptonivicin, penicillin, chloramphenicol, and erythromycin solutions until 
resistance was established. The resistant strain was then checked for its sensitivity 
to the other three antibiotics. There is little cross resistance as shown by this test. 
The resistance to streptonivicin develops at a stepwise rate similar to erythromycin. 

Different strains of micrococci collected from patients in the hospital were tested 
for their sensitivities against streptonivicin, using penicillin, chloramphenicol, and 
erythromycin as controls. 


Rubidin, a New Antibiotic Pigment 
from a Streptomyces sp. 


Presented by A. K. Banerjer, G. P. Sen, anv P. Nanp1, Microbiological 
Laboratory, Bose Institute, Calcutta, India. 


A red antibiotic, rubidin, was isolated from the culture filtrate of a strain of 
Streptomyces by solvent extraction and countercurrent distribution. The antibacterial 
spectrum (ug./ml.) of the substance, obtained as a red powder, is as follows: 
Staphylococcus aureus, 1 to 2.5; Bacillus subtilis, 1 to 2.5; Vibrio cholerae, 1 to 2.5; Myco- 
bacterium phlei, 5 to 10; Mycobacterium avium, 5 to 10; Eberthella typhosa, 62.5 to 100; 
and Escherichia coli, 100. 

The compound is soluble in most organic solvents, slightly soluble in sodium and 
bicarbonate, and insoluble in water and petrol ether. It is unstable at pH above 8.0. 
The compound is red when acidic, violet when neutral, and blue when alkaline. 

When treated with sodium bisulfite, as well as with zinc dust and dilute acetic 
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acid, the red color is discharged to reappear again on acration. The substance gives 
positive ferric chloride test. 

The dried preparation analyses: C, 51.9; H, 5.56; and 0, 42.54. It shows absorp- 
tion maxima at 500, 530 uw in (0.1 N) hydrochloric acid; at 400, 520 uw in (0.1 ND 
sodium hydroxide; at 320, 415, and 490 uw in n-butanol; and at 530 u in concentrated 
sulfuric acid. The infrared spectrum indicates the presence of bonded hydrogen and 
carbonyl! groups. 

Paper chromatographic studies with six solvent systems demonstrate the homo- 
geneity of the substance and its distinction from related compounds. 

Morphologic and cultural characteristics of the antibiotic-producing organism 
are compared with Streptomyces griseus and Streptomyces coelicolor. 


Discovery and Antimicrobial Properties of Cathomycin, a New 
Antibiotic Produced by Streptomyces spheroides n. sp. 


Presented by Hyman Waxtickx, Dace A. Harris, Mary ANN REAGAN, 
Myrue Rucer, anv H. Borypv Wooprvurr, Research Laboratories, Chemical 
Division, Merck & Co., Inc., Rahway, N. J. 


A new antibiotic has been obtained from a species of Streptomyces isolated from 
soil. The antibiotic was differentiated from other known antibiotics by its anti- 
bacterial activity against various antibiotic-resistant microorganisms and its dis- 
tribution properties on paper chromatograms. The antibiotic was first isolated in 
crystalline form by Kaczka, Rathe, and Folkers (Chemical Division, Merck & Co., 
Inc.). It is an acidic substance and has been named ** cathomycin.”’ 

Cathomycin is produced by a microorganism different from any previously de- 
scribed. The organism has been named Streptomyces spheroides. 

An agar diffusion assay for cathomycin has been developed employing a strain of 
Bacillus subtilis. Cathomycin is produced in media containing various complex 
nitrogenous materials and dextrose. The temperature of incubation is an important 
factor in determining the yield of cathomycin. The antibiotic has been produced 
in shake flasks and small laboratory fermentors for experimental purposes and larger 
quantities, sufficient to support clinical investigation, have been isolated from pro- 
duction-scale fermentors. 

Cathomycin is active primarily against gram-positive bacteria and is especially 
active against strains of Micrococcus pyogenes var. aureus, including strains resistant to 
other clinically effective antibiotics. 


Streptolydigin, a New Antimicrobial Antibiotic 
Ill. In Vitro and In Vivo Laboratory Studies 


Prepared by C. Lewis, J. R. Wirxins, D. F. Scuwartz, anv C. T. Nixrras, 
Research Laboratories, The Upjohn Co., Kalamazoo, Mich. 


The biologic properties of a new antimicrobial antibiotic, streptolydigin, are 
described. The antibiotic is active in vitro and in vivo (mouse) primarily against 
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gram-positive bacteria, including strains of streptococci, diplococci, and clostridia. 
It was inactive against micrococci in a range of 25 to 100 wg./ml. It inhibits Pas- 
teurella multocida but has no effect against some gram-negative bacteria at 100 ug./ml. 

The optimal pH for streptolydigin activity is near neutrality in broth. Cysteine 
0.01 M), methionine (0.01 M) or penicillinase did not affect the in vitro activity of 
the antibiotic. Some serum binding with 10 and 20 per cent human and horse serum 
was demonstrated. 

Streptolydigin is not cross resistant with other antibiotics. Resistance develops 
at a rapid rate, similar to that for streptomycin. 

The maximum tolerated levels of sodium streptolydigin for seven days were 400 
mg. Kg./day by subcutaneous route and 1000 mg. Kg./ day by oral route. Strepto- 
lydigin free acid was tolerated subcutancously at 500 mg./Kg./day and orally at 
1800 mg. ‘Kg. ‘day. 


Intraperitoneal Neomycin as an Adjunct in the Surgical 
Management of Generalized Peritonitis 


Presented by Aaron Pricot, Auspre pe L. Maynarp, and Marceciino 
Avecitta, Department of Surgery, Harlem Hospital, Department of 
Hospitals, New York, N. Y. 


Neomycin, used intraperitoneally in conjunction with other broad-spectrum 
antibiotics, places at the disposal of the surgeon another agent capable of mecting 
the challenge of infections due to the bacterial flora found in cases of generalized 


peritonitis. The effect of this antibiotic is essentially bactericidal, and the develop- 
ment of bacterial resistance to neomycin is much slower and less extensive than to 
streptomycin. 


Favorable results were reported in 21 cases of generalized peritonitis of varying 
duration and differing etiology, which were managed with neomycin used intra- 
peritoneally in conjunction with surgery and other broad-spectrum antibiotics. It 
was demonstrated that this antibiotic in a dosage of 1 Gm. of neomycin base in 
sterile distilled water can be introduced into the peritoneal cavity with safety and 
without toxic reactions. 


Preliminary Report on Bowel Sterilization 
with Soframycin 


Presented by Boris A. Suiptovsky, Mitton MARMELL, AND AARON Prior, 
Departments of Surgery and Pathology, Harlem Hospital, Department of 
Hospitals, New York, N. Y. 


Soframycin, a new antibiotic, isolated from Streptomyces lavendulae, has been shown 
to have antimicrobial, but not fungicidal, activity. Its action is not only bacteri- 
ostatic but also bactericidal and the bactericidal concentration is similar to that 
required for bacteriostatic inhibition. This antibiotic is effective against a wide 
variety of organisms, especially the staphylococci and the gram-negative group. 
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On parenteral administration, serum concentrations are obtained that are well 
above those required to inhibit a large variety of pathogenic organisms. On oral 
administration, low serum concentrations are detected, but marked levels are noted 
in the urine. 

Because of its activity against the gram-negative organisms, it was decided, as a 
preliminary study, to evaluate the effect of soframycin upon the bacterial population 
of the intestinal tract of man. 

On oral dosages as low as 1 Gm. of soframycin daily, there was a reduction in the 
total bacterial count and a marked decrease in the gram-negative population, with 
little effect on the gram-positive organisms (enterococci). 

We have observed no toxic reactions to oral administration of the antibiotic. 

This preliminary trial indicates that soframycin has a place in the treatment of 
bacterial infections of the intestinal tract of man and in the presurgical preparation 
of the large bowel. 
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NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


lil. The Exchange of Water and Electrolytes in the Mechanism of Amniotic Fluid 
Formation and the Relationship to Hydramnios. DONALD L. HUTCHINSON, 
CAROLINE B. HUNTER, EARL D. NESLEN, AND ALBERT A. PLENTL, New York, 
N.Y. Surg., Gynec. & Obst. 100:391-396, April 1955. 


The perfection of the technique of transabdominal amniotomy made it possible 
to study the rate of transfer of traceable elements between mother and amniotic 
fluid before delivery and without disturbing the continuity of the system. Stable 
and radioactive isotopic tracers for hydrogen, sodium, and potassium were injected 
into the amniotic sac of pregnant volunteers at term. The disappearance of these 
tracers was measured as a function of time, and the rate of transfer calculated by 
known methods. 

The transfer rates on 12 normal patients and 8 patients with excessive amounts 
of amniotic fluid were found to be nearly identical. Evidence was presented that 
the accumulation of excessive amounts of amniotic fluid was due to a slight im- 
balance of transfer rates; it is not associated with an increase in the exchange rate 
of water and electrolytes. Averages of 26 moles of water, 12 mEq. of sodium, and 
0.6 mEq. of potassium were found to be exchanged per hour. The ratio of these 
transfer rates differs from the ratio of their concentrations, and the amniotic fluid 
is, therefore, not a transudate or a dialysate of maternal plasma. Each element 
exchanges at its own rate and is in dynamic equilibrium with the maternal system. 
10 references. 1 figure. 1 table.—Author’s abstract. 


This unique experiment embodies not only a new lechnique bul also the application 
of isotopes to the study of fluid exchange between mother and fetus. One must ask, 
however, if this method of investigalion is continued, whal can one anticipate as to fetal 
mortality and how frequently is the placenta pierced or dislodged? —R. KR. de Alvarez. 


112. The Elderly Primipara. PERRY J. WILLIAMSON AND CHESTER H. LAKE, Mem- 
phis, Tenn. Obst. & Gynec. 5:37—42, January 1955. 


A study of 107 elderly primiparas who delivered 111 infants from 1949 to 1953 
inclusive was presented. During this period, the total births recorded was 28,222 
and the per cent of elderly primiparas was 0.38. The cesarean section rate for 
this group was nine times higher than the over-all cesarean section rate. Pre- 
maturity was more than doubled in this group and the neonatal death rate was 
decreased. Stillbirths were more than doubled and 25.2 per cent had previous 
abortions. Fibroids, hypertensive cardiovascular disease, and diabetes mellitus 
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were noted to be increased. The incidence of prolonged labor was 19.6 per cent, 
which is probably higher than in the average primipara, and postpartum hemor- 
rhage occurred in 3.7 per cent. These patients present a definite problem to the 
physician, and the physician should be aware of the increase in the many complica- 
tions that may exist. 12 tables. Author's abstract. 


In addition to the physical abnormalities that can complicale pregnancy and de- 
livery in elderly nulliparous women, the emotional impact of a first pregnancy lale in 
reproductive life must be considered. Many have nol been able to conceive during 
several years of marriage and others have married late and have had to interrupt their 
careers and alter their well-established living patterns because of pregnancy. Infer- 
lility, aborlion, premature labor, prolonged labor, and many other complications may 
be of emolional origin; consequently, it is nol surprising that these occur frequently 
in older women delivering for the first lime. More consideration must be given to the 
emotional aspects of pregnancy in this group of patients than in the majority of primi- 
gravidas, and in those who seem lo be unusually upset a psychiatric evaluation should 
be considered._J. R. Willson. 


113. Five-Year Analysis of Breech Deliveries. ©. ¥. WARD AND R. M. PARSONS, 
Montreal, Quebec. Am. J. Obst. & Gynec. 69:284-288, February 1955. 


In this series of 386 breech deliveries, 99 cases from the Montreal General Hospital 
were all delivered by qualified obstetricians. At the Catherine Booth Hospital, 
41 per cent of 287 cases were delivered by qualified obstetricians, 31 per cent by 
general practitioners, and 28 per cent by junior rotating internes. The 386 cases 
occurred in 12,432 consecutive deliveries (an incidence of 3.2 per cent). 

Conservative treatment was carried out in most cases, resulting in 216 spon- 
taneous or assisted deliveries, 147 cases of breech extraction, and 15 cesarean sec- 
tions (an incidence of 3.9 per cent). Piper forceps were applied to the after-coming 
head in 40 per cent of the cases. 

Frank breech was the most common type, found in 252 cases; while single or 
double footling was found in LI1 cases, and a complete breech in only 12 cases. 
There was no relation between age or parity and the type of presentation. 

There were 23 stillbirths and 21 neonatal deaths (an uncorrected fetal mortality 
of 11.4 per cent). The greatest single cause of fetal mortality was prematurity. 
There were 79 prematures (less than 2500 Gm.) in the series with 31 fetal deaths 
(an incidence of 39.3 per cent). In the 307 full-term deliveries, there were 13 fetal 
deaths (an incidence of 4.2 per cent). 

The incidence of toxemia of pregnancy was four times the usual incidence, and 
twin pregnancies were noted in 13.6 per cent of the cases. 

The average length of labor was 114% hours in primiparas, and eight hours in 
multiparas, both shorter than the average length of labor in all deliveries during 
the period of 1949 to 1953. 

As the incidence of prematurity is much lower in cephalic presentations, it is 
suggested that external versions be carried out as a routine procedure, bearing in 
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mind that the earlier the version is carried out, the greater is the chance of re- 
version to breech presentation, thus requiring repeated external versions. 

Before delivery, the cervix should be fully dilated and retracted. Piper forceps 
should be used to deliver the after-coming head almost routinely to avoid injury 
to the neck and head. For breech decomposition and extraction, a deep general 
anesthetic or spinal anesthesia facilitates the maneuver. It is noted that speed is 
not necessary in breech delivery, but rather steady, gentle traction. 

The results were better when the delivery was carried out by a qualified ob- 
stetrician, and it is suggested that consultation in breech cases be made obligatory 
in all open hospitals. Roentgen-ray pelvimetry is strongly advocated in all cases 
and should be mandatory in all primiparas. 18 references. 10 tables. Author's 
abstract. 


114. The Effect of the Supine Position on Renal Function in the Near-Term Pregnant 
Woman. JACK A. PRITCHARD, ALLAN C. BARNES, AND RICHARD H. BRIGHT, 
Cleveland, Ohio. J. Clin. Investigation 34:777-781L, June 1955. 


In 22 of 24 studies on 18 near-term pregnant women, the supine position com- 
pared to the lateral recumbent was associated with moderate to marked and 
nearly parallel reductions in the rate of urine flow and sodium excretion. No 
significant difference was found between pregnant normal and toxemic women; the 
average decrease in the supine position in the normal group was urine flow, 43 per 
cent, and sodium excretion, 44 per cent; compared to urine flow, 43 per cent, and 
sodium excretion, 39 per cent, in the group with preeclampsia. Potassium ex- 
cretion showed no consistent change in either group. 

Renal plasma flow and glomerular filtration rates in the supine position com- 
pared to the lateral recumbent showed three patterns in different patients: (1) 
a persistent decrease, (2) a transient fall with prompt recovery even though the 
supine position was maintained, and (3) no change. 

Since similar decreases in urine flow and sodium excretion were found in supine 
nonpregnant women with large abdominal neoplasms arising from the pelvis and 
since the presence of heavy-walled, large-bore ureteral catheters did not diminish 
the effect of the supine position, it was concluded that the changes in renal function 
in the supine position were not peculiar to pregnancy and that they resulted not 
from partial ureteral obstruction but more likely from intrapelvic or intraabdominal 
venous compression by the pregnant uterus or the large pelvic neoplasm. 10 
references. 2 figures. 4 tables—Author’s abstract. 


115. Effect of Supine Position on Urinary Outpul in Pregnancy. CHARLES H. HEN- 
DRICKS AND ALLAN C. BARNES, Cleveland, Ohio, and Columbus, Ohio. Am. 
J. Obst. & Gynec. 69:1225-1232, June 1955. 


In a series of 36 tests on patients in late pregnancy, it was found that the urinary 
output during uniform three hour testing periods was approximately half as great 
with the patient on her back as when she was lying on her side. In a nonpregnant 
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control series, however, no consistent effect of postural change could be demon- 
strated. The placing of a tight abdominal binder over the pregnant uterus or over 
a large pelviabdominal tumor tended to accentuate the oliguria induced by the 
supine position. With the patient maintained in the supine position over long 
periods, the urinary output eventually became as great as was the output when the 
patient was kept for equally long periods on her side, although the initial oliguria 
might last as long as four hours. Determinations of glomerular filtration rate and 
renal blood flow failed to indicate any large variations in these functions due to 
postural change in the pregnant patient. It is concluded that a mechanical com- 
pression by the expanding uterus at the pelvic brim may affect the function of the 
adjacent pelvic structures, and that posture-induced oliguria may be relieved by 
placing the patient on her side. 25 references. 2 figures. 5 tables.—-Author’s 
abstract. 


PATHOLOGIC PREGNANCY 


116. Studies on the Mechanism of an Eclampsia-like Syndrome in Rats. ERNEST w. 
PAGE AND MARY BETH GLENDENING, San Francisco, Calif. Am. J. Obst. & 
Gynec. 69:666-677, March 1955. 


The eclampsia-like syndrome first described by Masson, Corcoran, and [. H. 
Page can be readily reproduced by the subcutaneous administration of renin to 
rats that have first been made hypertensive by the administration of desoxycorti- 
costerone acetate (DCA) and a high sodium intake. The most significant patho- 
logic lesion appears to be a depolymerization of the mucopolysaccharide ground 
substance, which makes up supporting connective tissue structures, and a seepage 
of fibrin and other plasma elements into and through these swollen structures. 
The ultimate breakdown of these mucopolysaccharides results in a necrosis of the 
cellular elements contained within these disrupted barriers. Sodium itself plays the 
final determinate role in causing the entire syndrome, since the same clinical and 
pathologic picture can be obtained by prolonged and excessive quantities of sodium 
chloride alone. 

Sodium-DCA-renin disease in rats cannot be reproduced by substituting, in place 
of the renin, epinephrine, beta-hypophamine, thromboplastin, adrenocorticotropic 
hormone, histamine, or crude human placental extracts; nor by inducing pregnancy 
and parturition. It cannot be prevented by the prior administration of mercurial 
diuretics, but can by the prior administration of hydrazinophthalazine. 

If rats with established sodium-DCA hypertension are totally nephrectomized 
and offered only 1 per cent sodium chloride solution to drink, about half of them 
will continue to ingest the solution and become edematous. Thus the maintenance 
of thirst after reductions in urinary output appears to be an important factor in 
causing the edema. Rats with sodium-DCA hypertension were shown to have a 
reduced renal vein flow. The injection of renin into such animals produces a much 
greater and highly significant reduction of renal vein flow. Such reductions are 
minimal when renin is given to normal rats. Thus, the sodium and desoxycorti- 


246 « december 1955 QUARTERLY REVIEW OF SURGERY 


' 


costerone acetate treatment literally sensitizes the renal blood vessels to the 
vasoconstrictor action of angiotonin. 


At least five factors operate together in the rats with sodium-DCA-renin disease 
to produce generalized edema. There are five parallel factors which may operate 
in a similar fashion in human preeclampsia. 31 references. 12 figures.—Author's 
abstract. 


Renal vein flow should not be compared to nor given the implication thal it is the 
same as renal blood flow. The old adage still applies that one must exert caution in 
comparing resulls obtained in animals with those obtained in the human patient. 
R. R. de Alvarez. 


117. Mechanism of Postural Proteinuria. THEODORE GREINER AND JAMES P. HENRY, 
Wright Field, Ohio. J.A.M.A. 157:1373-1376, April 16, 1955. 


The common explanation of postural proteinuria, involving back pressure in the 
renal vein, fails to account for the peak occurrence of that disorder in adolescent 
boys standing motionless during hot weather. Renal venous pressure has been 
measured in the range of 150 to 220 mm. of water during episodes of postural pro- 
teinuria. Experiments which elevated the renal venous pressure of normal reclin- 
ing subjects to that range failed to give protein in the urine, and thus eliminated 
the venous back-pressure theory. 

In the search for a mechanism, attention was centered on changes in the actively 
circulating blood volume and on experiments developed to reduce circulating blood 
volume of normal subjects by environmental heat, head-up tilting, and pressure 
cuffs on the extremities. Regardless of the means used to reduce actively circu- 
lating blood volume, the reduction was accompanied by a drop in the rate of urine 
formation and copious proteinuria. The procedures were never carried past the 
ability of circulatory reflexes to maintain systemic blood pressure. 

Reflex constriction of renal arteries, an important part of the mechanism pro- 
tecting arterial pressure, is sufficiently disturbing in itself to account for reversible 
proteinuria. Such vasoconstriction can be initiated by any defect that permits 
pooling of blood in the periphery, including those factors commonly associated with 
proteinuria, as lordotic obstruction of the vena cava, vasomotor instability, ab- 
dominal compression, and violent exercise. As a result, proteinuria joins the grow- 
ing list of circulatory disorders induced by postural pooling of blood volume. On 
occasion, hypotension, tachycardia, syncope, paroxysms of pulsus alternans, cya- 
nosis, or dyspnea have been traced to pooling of blood in the legs. 18 references. 
2 figures.—Author’s abstract. 


Could the compensated lordosis so common in pregnant individuals, as well as ab- 
dominal compression as studied by these observers in adolescent boys, be a factor in the 
production of proteinuria in patients with preeclampsia? In a controlled study of 
patients with preeclampsia, it was found thal merely taking the patient off her feet 
and putling her in a reclining position in bed sufficed to reduce proteinuria, perhaps 
by reducing vasospasm._—-R. R. de Alvarez. 
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118. The Phosphorus, Nonprolein Nitrogen Ratio in Plasma as an Inder of Muscle 
Devitalization During Oliguria. w. 8. MeERoNEY, Washington, D. C. Surg., 
Gynec. & Obst. 100-309-314, March 1955. 

Observations of 28 war casualties with oliguria revealed that plasma inorganic 
phosphate (P) rose earlier and to higher concentrations in patients with muscle 
necrosis than in patients with comparable damage to other tissues. Plasma non- 
protein nitrogen (NPN), on the other hand, rose at a similar rate in all patients. 
Both P and NPN rose at rather regular rates, and graphs of the average P and the 
average NPN are superimposable. 

After four days of oliguria, the P of patients without muscle damage reached 
the level shown by the patients with muscle necrosis on the second day. P was 
related to time, as well as to muscle damage, whereas NPN was related only to 
time. A graph of P versus time is comparable with P versus NPN, and, therefore, 
the rate of rise of P can be expressed as ABN: Increasing SDK ratios were asso- 
ciated with increasing degrees of muscle damage, as assessed by clinicians un- 
familiar with the chemical relationships under consideration. Seven patients 
without muscle damage had an average ne ratio of .039; 6 patients with super- 
ficial muscle infection averaged .050; 5 patients with necrotizing myositis that was 
extirpated averaged .059; and 10 patients with uncontrollable necrotizing myositis 
averaged .071. The 4 in muscle tissue is .068. 

During post-traumatic oliguria, an inordinate rise in P is indicative of muscle 
damage. If the exact duration of oliguria is unknown, it can be estimaied from the 


NPN, The NPN ratio is an index of the degree of muscle damage. 3 references. 
5 figures. 2 tables.—-Author’s abstract. 


These interesting observalions by Meroney raise the question as lo whether the in- 
voluling ulerus plays a role similar lo necrosing muscle in the postpartum patients 
electrolyle metabolism. The phosphate levels in normal pregnancy are by and large 
those of the nonpregnant patient or perhaps slightly lower. The pregnant patient 
with oliguria has a rise in inorganic phosphates similar to that which Meroney finds 
in his patients who did not have muscle damage. Balance studies on patients with 
oliguria during the puerperium are not available for phosphates. Certainly the pa- 
lient with oliguria al this lime accumulates potassium ala more rapid rate than the 
nonpregnant pa'ient, and il is entirely possible that the rate of phosphate accumulation 
is likewise abnormally rapid.—A. C. Barnes, 


119. Conceplion-Effort Time in Relationship to Fetal Wastage; Preliminary Report. 
F. J. SCHOENECK, Syracuse, N. Y. Am. J. Obst. & Gynec. 69:657-665, March 
1955. 
Studies in Syracuse (a portion of an over-all fetal salvage program) showed that 
a relatively small group of women account for a disproportionally large percentage 
of pregnancy wastage. We are trying to work out techniques whereby these women 
can be identified and treated prophylactically. 
Conception-effort time theoretically might give clues to identifying these women. 
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This portion of the study deals with this aspect in relation to the outcome of 
pregnancies. Data on 8,032 pregnancies studied provide the material for this 
report. 


It was felt necessary to compile norms as a first step. These data are presented 
in table I. 


TABLE | 


Conceplion-Effort Time (Positive Information), 5,556 Pregnancies 


Sterility prescription 
(%) 
Class A 1-3 months 71 
Class B 3 months-1 year 2 6.86 
Class C 1-5 years 5 : 18. 6 
Class D 5 plus years : 20.90 


Data on the outcomes of pregnancy in the various conception-effort groups are 
presented. An example of the material is presented in table I (table V in original 
article). 

TABLE Il 


Abortion in Relationship to Conceplion-Effort Time 


Outcome of pregnancy 


Proved abortion Probable abortion — Possible abortion 


Conception-effort time No. No. 
Class A 1-3 months (3,338) 
Class B 3 months-1 year (1,326) 
Class C 1-5 years (715) 

Class D 5 plus years (177) 

Class E “Accidental” (1,506) 
Class F Not known (970) 


88 0.47 
56 0 67 
93 0.13 
95 
84 
| : 23 


No conclusions are drawn since it is felt necessary to accumulate more data so 
that the material can be broken down into age groups. However, on the basis of 
the preliminary data, it did appear that pregnancies in which the conception 
effort was more than five years showed an increased pregnancy wastage. In 
certain categories, such as abortion, the rate seemed to grow steadily as the length 
of conception effort increased. 3 references. 7 tables. Author's abstract. 


120. The Pregnant Diabetic Patient. PEDOWITZ AND EDMUND L. SHLEVIN, 
Brooklyn, N. Y. Am. J. Obst. & Gynec. 69:395-404, February 1955. 


This paper is based on 73 nonendocrine viable pregnant diabetic patients treated 
since 1950. The viable fetal loss was 8.2 per cent and represents a statistically 
significant improvement in fetal salvage, when compared to the series by the same 
authors, comprising 141 cases from 1932 to 1949, with a viable loss of 22 per cent. 
The abortion rate in the present series was well within the normal limits for the 
nondiabetic. 
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: 
or 
0.17 
0.07 : 
0.27 
1.12 
0.46 
0.57 
219 


Adequate prenatal care for the pregnant diabetic patient consists of weekly 
visits throughout pregnancy. The danger of clinical diabetic acidosis is minimized 
by the daily testing of urine by the patient for acetone. 

Keto acidosis was the prime factor responsible for fetal death in utero. Pre- 
eclampsia with a viable fetus is best managed by prompt termination of preg- 
nancy. Adherence to this principle resulted in no fetal loss in the 10 pregnancies 
complicated by preeclampsia. 

Elective cesarean section is the procedure of choice to effect delivery in the 
majority of cases. The increased use of this procedure, 63 per cent as compared to 
29.8 per cent prior to 1950, has been accompanied by a sharp decline in fetal 
mortality, from 22 per cent to 8.2 per cent at present. 

Delivery in the uncomplicated case should be effected between the thirty-sixth 
and thirty-seventh weeks. The newborn should be treated as a premature, re- 
gardless of weight or gestation age. 

A new classification of pregnant diabetic patients is proposed, based on the 
obstetric risk involved. This consists of two groups, a favorable and an unfavorable 
one. It is determined by the presence or absence of sequelae of long-standing 
diabetes, which increase the fetal or maternal risk, or both. 

The value of substitution hormone therapy is still questionable, and must await 
the results of controlled series. 

The routine examination of postprandial rather than prebreakfast urine speci- 
mens by the obstetrician on all patients will lead to the earlier detection of the 
unsuspected case of diabetes. 

The most important factor in further decreasing the fetal loss is education of 
both the laity and the profession regarding adequate prenatal care. Adequate care 
without full patient cooperation leads to a decreased fetal salvage. 33 references. 
8 tables.—Author’s abstract. 


The excellent results reported in this paper certainly suggest thal careful management 
of the diabetes and the pregnancy, with early delivery, in many instances by cesarean 
seclion, is far more important than is hormonal therapy. The emphasis on full patient 
cooperation, as well as a good treatment program, is of greatest importance and may 
well explain the strikingly different resulls oblained in several good clinics.—J. R. 
Willson. 


121. Poliomyelitis in Pregnancy. Ww. 3. MCCORD, A. J. W. ALCOCK, AND J. A. HILDES, 
Winnipeg, Manitoba. Am. J. Obst. & Gynec. 69:265-276, February 1955. 


One of the largest epidemics of poliomyelitis occurred in Manitoba in 1953. 
The incidence in Greater Winnipeg was 338 cases per 100,000 population. 

The material for this paper was collected from 1158 cases admitted to the acute 
poliomyelitis service of the Winnipeg Municipal Hospital during the five months 
of the epidemic. Fifty-one of these patients were pregnant when they contracted 
the disease. 

The adult admissions between the ages 15 to 44 years were divided into four 
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groups: pregnant women, nonpregnant married women, single females, and males. 
The percentage of the total population of each group admitted was then compared 
and it was found that the pregnant group was significantly higher than all the 
others. As there was no selective admission of pregnant women, it was concluded 
that they probably have a greater susceptibility to poliomyelitis. 

The mortality rate of the pregnant group was similar to that of the other adult 
groups. If the disease was contracted during the last trimester of pregnancy, the 
mortality rate appeared higher; this, however, was not conclusive. The deaths were 
all due to complications of poliomyelitis. 

The morbidity as judged by the severity of the disease and the length of stay in 
hospital also appeared to be greater in the last trimester of pregnancy, but again 
this was not significant. 

The pregnancy did not seriously interfere with the management of respiration 
in those cases confined to tank respirators. Poliomyelitis increased the incidence 
of abortion. The first and third stages of labor were not appreciably affected by 
poliomyelitis; if anything, they may have been shortened. 

The second stage of labor usually required assistance because of the loss of 
voluntary expulsive forces. The only real problem was encountered when a mal- 
presentation occurred with a patient who required the constant use of a tank 
respirator. It was thought that these cases might be handled best by a cesarean 
section within the respirator, or, if the patient's respirations could be controlled by 
an anesthetic machine, they could be transferred to a proper delivery table for 
other operative procedures. 

There were 35 live, healthy babies born that have shown no evidence of the 
disease. Only one of four neonatal deaths showed any evidence of poliomyelitis, 
and this could have been contracted at birth. One stillbirth and two infants lost 
at term when the mother died before delivery showed no evidence of poliomyelitis, 
thus indicating that the virus does not pass the placental barrier. 12 references. 
2 figures. 7 tables.—Author’s abstract. 


122. Prognosis of Breast Cancer for Pregnant and Nursing Women: Analysis o 
1,413 Cases. THOMAS TAYLOR WHITE, Seattle, Wash. Surg., Gynec. & Obst 
100-661-666, June 1955. 


From a review of 1,353 case reports from the world literature and 60 collected by 
the author from seven hospitals in New York City and Seattle, it is obvious that a 
large number of patients with breast cancer related to pregnancy are cured. 

Incidence. The infrequency of the disease probably accounts for the uncertainty 
in the minds of many physicians as to what ought to be done. In a review of 
45,581 breast carcinomas, 1,296 patients (2.8 per cent) with coincident pregnancy 
were found, whereas only 74 breast cancers were found among 238,299 pregnancies 
(3 cases per 10,000 pregnancies). 

Collected Series. In a gross study of 1,091 case reports, including those in the 
author's series, 13.8 per cent of the patients with coincident finding of breast 
cancer and pregnancy survived five years from treatment and 8.5 per cent for 10 
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years. Without metastases 21.5 per cent and 18.2 per cent of these patients survived 
5 and 10 years, while with metastases 6.7 and 5.1 per cent survived 5 and 10 years. 
Of those patients operated before pregnancy, 59 per cent survived five years and 
17 per cent for 10 years. There was about a 50 per cent better survival rate in the 
nonmetastatic than in the metastatic group. 

Comparison of the Author's Group with the Recent Series of Harrington and West- 
berg. In all three series, the majority of patients without metastases treated during 
pregnancy or lactation survived five years or more (Harrington, 64.5, Westberg, 
63.3, and White 72.8 per cent), and considerably more patients survived 10 years 
in Harrington's (54.6 per cent) and Westberg’s (55.2 per cent) series than the 
author's (26.3 per cent). In the group of patients with metastases, there were 
uniformly poor results with 8.9, 7.3, and 6.3 per cent five year survivals reported 
by Harrington, Westberg, and the author, while 10 year survivals were 5.4, 7.3, 
and none. The group of patients who had been treated prior to pregnancy were 
reviewed again for comparison. When axillary spread was not present, there were 
98.5, 95.8, and 89 per cent five year survivals, respectively, with 92.3, 75.3 and 
78 per cent 10 year survivals. When axillary metastases were noted to be present, 
there were 64.1, 49.1, and 25 per cent five year survivals; 50 per cent, 22.4 per cent, 
and no 10 year survivals. Reasons for poor results seen in the past in the pregnant 
and lactating group of patients appear to be chiefly related to (1) the advanced 
stage of disease at the time that the majority of these patients were seen, (2) 
confusion of carcinoma with overlying redness with inflammation, and (3) delay 
in treatment on the part of both patient and doctor. 

Trimester of pregnancy or nursing. Although clear conclusions cannot be drawn 
from this study, the poorest results in the second and third trimesters suggest that 
there was some tendency to treat these patients less promptly or adequately than 
those in early pregnancy or the nursing period. Abortion could not be found 
clearly to benefit the course of disease in this group of patients. 21 references. 
1 figures. 2 tables.—Author’s abstract. 


Does the biologic behavior of breast carcinoma predict the ullimale outcome?  Cer- 
lainly interruplion of the pregnancy has paid sorrowfully small dividends.—R. R. 
de Alvarez. 


123. Carcinoma of the Breast in the Pregnant and the Nursing Patient: A Review 
of 1,375 Cases. THOMAS TAYLOR wutTE, Seattle, Wash. Am. J. Obst. & 
Gynec. 69:1277-1286, June 1955. 


A total of 1375 case reports have been collected from 144 published articles and 
numerous personal communications from 1850 through 1953 relative to carcinoma 
of the breast and pregnancy. A total of 43,931 cases of carcinoma of the breast 
reported by 29 authors included 1,258 (2.9 per cent) patients in whom pregnancy 
or lactation complicated the course of disease. Only 49 breast carcinomas were 
found on four large obstetric services when 161,624 pregnancies were seen (3 cases 
of breast carcinoma per 10,000 pregnancies). The average age of 751 of these 
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patients was 35.8 years. The doctor delayed an average of 3.1 months in 52 

patients in which the delay was known. Both women and doctors often thought 
that the mass or other symptoms found were part of the normal sequence of events 
of pregnancy, and were not concerned in many instances until the tumor became 
quite advanced. Of 804 cases collected who were pregnant at the time the lesion 
was first noted, 52 had inflammatory carcinoma. The gross five year survival 
rate for 484 patients reported since 1941 to be treated during pregnancy or lac- 
tation for the first time was 16.3 per cent (79 cases), with 11.8 per cent (57 cases) 
10 year survivors. Of the 312 cases reported prior to 1941, 8.3 per cent (26 cases) 
survived five years and 3.2 per cent (10 cases) for LO years. Of the 201 patients 
reported to be without metastases before L941, 21 (10.4 per cent) survived five 
years and 6 (3 per cent) for 10 years, while, of the 195 reported after L941, 59 
(30.3 per cent) survived five years and 42 (21.5 per cent) for LO years. The survival 
figures before and after 1941 in the cases with metastases are about the same, 
between 5 and 7 per cent. The total survivals among the 358 patients with me- 
tastases are 25 (7 per cent) for five years and 19 (5.6 per cent) for 10 years. When 
335 patients were studied for survival rate relative to treatment during the tri- 
mester of pregnancy or nursing, the patients were found to survive better when 
treated during the first trimester and nursing than during the second and third 
trimesters. Thirty-six patients treated during pregnancy or nursing could be 
considered permanently arrested, none having a recurrence after 10 or more years. 
Patients treated prior to pregnancy or nursing had a survival rate similar to those 
who did not subsequently become pregnant. Abortion could not be demonstrated 
to have a clear effect on survival rate. 158 references. 5 tables. Author's abstract. 


124. Multiple Sclerosis and Pregnancy. HERMAN R. COHEN AND HENRY G. KRUEGER, 
New Orleans, La. and Cleveland, Ohio. Obst. & Gynec. 6:144-146, August 
1955. 


The coexistence of multiple sclerosis and pregnancy is uncommon. The inci- 
dence in the childbearing period is higher than suggested by the scant number of 
reported cases. Diagnosis depends on demonstrating more than one anatomically 
or temporally distinct lesion of the central nervous system. A case may be very 
typical or extremely bizarre. Often diagnosis is made only by observing the 
course of the disease. Prominent manifestations include loss of visual acuity, 
nystagmus, scanning speech, intention tremor, incoordination, parasthesias, and 
impaired bladder and rect«! control. There is no specific laboratory diagnostic 
test. The incidence and trequency of recurrence is no greater in the multiparous 
than in the nulliparous or unmarried female. In the early stages, fertility is not 
altered. In mild cases or in remission, the pregnant patient does well. Pregnancy 


has no definite untoward effect on the course of the disease, nor is the incidence of 


obstetric complications increased. The method of delivery depends entirely on 
obstetric considerations. Puerperium is uneventful and infants are normal. The 
treatment is purely empiric and supportive, although adrenocorticotropic hormone 
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and cortisone have been shown to have some effect in the acute episode. A case of 
multiple sclerosis and pregnancy carried successfully to term is presented to illus- 
trate these points. 20 references.—Author’s abstract. 
125. Supportive Care, Interruplion of Pregnancy, and Mitral Valrulolomy in the 
Management of Mitral Stenosis Complicating Pregnancy. CURTIS L. MENDEL- 
son, New York, N. Y. Am. J. Obst. & Gynec. 69:1233-1255, June 1955. 


There have been 78,527 pregnancies at the New York Lying-In Hospital from 
September 1, 1932, through December 31, 1953. Heart disease was diagnosed in 
2,932 patients (3.7 per cent). There were 29 deaths in these 2,932 patients, a 
mortality rate of | per cent. Cardiac disease is responsible for 23 per cent of 
all deaths at this institution. Ninety per cent of the heart disease is of rheumatic 
etiology and approximately 75 per cent of the patients have mitral stenosis. The 
deaths from heart disease occurred for the most part in a relatively small group of 
patients with severe mitral stenosis. Decompensation and death are related to the 
predictable and unpredictable hemodynamic burdens of pregnancy. The manage- 
ment of severe mitral stenosis is considered with respect to supportive therapy. 
therapeutic abortion, and mitral valvulotomy. 

The literature concerning mitral commissurotomy and pregnancy is reviewed 
and experiences at the Lying-In Hospital recorded. Sixteen patients (including 
| from this institution) undertook pregnancy subsequent to valvulotomy and al! 
went through pregnancy without cardiac difficulty. One patient had multiple 
fibromyomas and miscarried at the fourth month. There was no other recorded 
fetal mortality. Forty patients (including 5 from this institution) underwent 
valvulotomy at varying times ante partum from the second to the thirty-sixth 
week of gestation. All but 2 survived; 1 of these had irreversible pulmonary 
vascular changes, the other case is not documented. Abortion had to be performed 
in another patient following operation because of severe mitral insufficiency. The 
remaining 37 patients did well. 

The onset of labor could possibly be related to operation in only one instance 
and this baby survived. Another patient delivered prematurely three months 
following operation. There was no other recorded fetal mortality. 

The various theoretic disadvantages of performing commissurotomy during 
pregnancy are questioned. 

The importance of careful individualization and thorough study, including 
cardiac catheterization, is stressed and the ramifications of valvulotomy, including 
active rheumatic fever, auricular fibrillation, and sterilization, are discussed. 26 
references. 2 figures. 15 tables._-Author’s abstract. 


126. Two Cases of Thrombocylopenia During Pregnancy Treated with Splenectomy. 
BERNARD I. coopERSMITH, Chicago, Ill. Am. J. Obst. & Gynec. 69:450—451, 
February 1955. 


The occurrence of thrombocytopenic purpura in association with pregnancy is 
fortunately rare. Wintrobe and others stress the high maternal and fetal mortality. 
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Spontaneous hemorrhage from mucous membranes, associated with a reduced 
number of platelets, prolonged bleeding time, and normal clotting time, is diagnostic 
of the disease. Castle states that splenectomy is indicated, but only two thirds 
of the patients so treated will be cured. 

The following 2 case reports illustrate the disease : 

Mrs. S. S., 25 years old, was first seen September 15, 1948 with a normal two 
months’ pregnancy. The patient gave a history of mild nosebleeds and bruising 
easily for as long as she could remember. At the end of the sixth month, her local 
physician packed her nose twice to control severe hemorrhage. Gross hematuria 
was also noted with ecchymoses of both forearms and the soft palate. The platelet 
count was only 20,000 per cubic millimeter, with a bleeding time of over 15 minutes. 
A smear of the sternal bone marrow showed many megakaryocytes. Following a 
transfusion of two pints of whole blood, a splenectomy was performed on January 
24, 1949 and the patient made an uneventful recovery. On April 28, 1949, at 
term, she delivered a normal female infant. There was no excessive bleeding. 

Mrs. E. K., 35 years old, gravida 0, was first seen February 28, 1951, with a 
normal six weeks’ intrauterine pregnancy. Soon thereafter she developed a sore 
throat and | found the soft palate and pharynx covered with bright confluent 
petechiae. A platelet count was 22,200 per cubic millimeter and the bleeding time 
was over 16 minutes. A smear of sternal bone marrow showed many megakary- 
ocytes. After a transfusion with whole blood, a splenectomy was performed, and 
the patient made an uneventful recovery. The platelets rapidly rose to normal 
and on October 14, 1951, at term, she delivered a normal 6 pound 13 ounce female. 
No excessive bleeding was encountered. When seen recently both mother and 
child were well. 2 tables.-Author’s abstract. 

127. Placental Metastasis from Malignant Melanoma. 4. GoRDON REYNOLDS, Ann 
Arbor, Mich. Obst. & Gynec. 6:205-209, August 1955. 


Pigmented moles are prone to malignant degeneration under the hormonal 
stimulus associated with pregnancy. Though malignant melanoma associated with 
pregnancy is quite rare, the prognosis when they are found together is grave. 

Transplacental metastasis rarely occurs. Only 1 case with microscopic evidence 
of melanoma in the mother, the placenta, and the infant is reported. A few other 
cases demonstrating involvement of two out of the three sites have been reported, 
and what is thought to be the fourth documented case of placental metastasis 
from a mother with malignant melanoma is reported in this paper. 

The prenatal examination of every woman should include an evaluation of all 
pigmented moles. Prophylactic removal should be carried out whenever a sus- 
picious-appearing mole is found, particularly when located on the feet or genitals. 
5 references. 2 figures.—-Author’s abstract. 


128. Tuberculosis of the Female Genilalia and Pregnancy. 1. HALBRECHT, Hadera, 
Israel. Obst. & Gynec. 6:174-179, August 1955. 


The role of genital tuberculosis is receiving more and more consideration in the 
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pathogenesis of female sterility. By means of endometrial biopsies and cultures of 
menstrual and intermenstrual discharges, the author has succeeded in detecting 
160 cases of latent genital tuberculosis, especially among patients suffering from 
primary sterility. 

More than 100 of these patients have been under the author's observation for 
10 years or more; of these, 80 have been treated with streptomycin and p-amino- 
salicylic acid. Coexistence of intrauterine pregnancy with endometrial tubercu- 
losis has never been observed by the author; extrauterine pregnancy coexisting 
with tubercr-lous endosalpingitis has been found twice in untreated cases. 

Six full-term pregnancies and three miscarriages occurred in 6 patients in whom 
genital tuberculosis was diagnosed 2 to 10 years after the pregnancy. There were 
definite clinical reasons to assume that the genital tuberculosis did not exist prior 
to the pregnancy, but occurred subsequently. 

Five ectopic pregnancies occurred subsequent to antibiotic treatment in patients 
in whom the diagnosis of genital tuberculosis was ascertained by endometrial 
biopsies and cultures of the menstrual discharges. In cases in which the cultures 
gave positive results for tuberculosis and the endometrial biopsy cid not show 
tuberculous lesions of the endometrium, the pathogenicity of the acid fast bacilli 
that grew in the cultures was ascertained by animal experiments. 

One intrauterine pregnancy, which ended in miscarriage, occurred in a patient 
with genital tuberculosis, including tuberculosis of the endometrium that had been 
healed by antibiotic treatment. 

One full-term pregnancy occurred in a patient with an untreated tuberculous 
salpingitis, diagnosed by means of cultures of the menstrual discharge one year 
before the pregnancy. 

Two full-term pregnancies followed antibiotic treatment of genital tuberculosis 
in the tubal stage. 

iddendum. While this paper was in press, the author observed 3 additional 
patients with extrauterine pregnancy and | intrauterine pregnancy, again ending 
in miscarriages, among his patients treated with streptomycin for genital tuber- 
culosis. This raised the number of patients with extrauterine pregnancies to 8, 
and those with intrauterine pregnancies to 2, both types ending in miscarriages. 
5 references. 2 figures. 1 table.—Author's abstract. 


ECTOPIC PREGNANCY, HYDATID MOLE, 
CHORIONEPITHELIOMA 


129. The Protean Hydatid Mole. pavip kK. MULLIKEN, Hudson, N. Y. Obst. & 
Gynec. 6:219-220, August 1955. 


One case of hydatid mole is presented. A 53 year old white multipara showed 
symptoms of an early pregnancy, complicated by bleeding, excessive nausea, and 
vomiting. Curettage, total abdominal hysterectomy, and bilateral salpingo- 
oophorectomy were done, and the patient did well except for the persistence of a 
positive Friedman test for six months. The pathologic report of the removed 
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organs was that of benign hydatid mole without invasion. 4 references. Author's 
absiract. 


This condition is always of importance because of the various possible complications; 
namely, preeclampsia, bilateral theca-lutein cysts, pulmonary emboli of the mole 
ilself, and, last but not least, chorioepithelioma. The author used excellent judgment 
in the treatment of his patient, for hysterectomy in the patient in the late 30°s and older 
who has had her family is the treatment of choice in this condilion.-W. J. Dieckmann. 


NORMAL LABOR INCLUDING 
ANESTHESIA AND ANALGESIA 


130. Is It Practical for Medical Anesthetists to Supply a Twenty-Four Hour Obstet- 
rical Service? DANIEL C. MOORE AND L. DONALD BRIDENBAUGH, Seattle, Wash. 
West. J. Surg. 63:382-385, June 1955. 


Because a number of obstetricians at the Virginia Mason Hospital expressed an 
interest in having 24 hour medical anesthesia coverage with all types of procedures 
available, at all times, it was agreed in August, 1952, to institute such a service. 

For such a service to be successful, the patient, the obstetrician, and the anes- 
thesiologist must be satisfied. The obstetricians’ general criticisms of the anes- 
thesiologists were that anesthesiologists (1) often usurped the conduct of labor, 
(2) charged more than the patient could afford, (3) paid little attention to the 
patient after the caudal or spinal was established, (4) were often unobtainable 
during the day of busy surgery schedules or at night, and (5) when they managed 


a caudal which furnished pain relief they accepted too much glory for the delivery 
the obstetrician appearing only as a technician, 


The obstetricians were informed these objections could be surmounted if they 
agreed to have anesthetists present for all deliveries regardless of the type of 
anesthesia employed. The reasons for this stipulation were (1) greater safety to 
the patient, (2) additional anesthesiologists could be added if work volume was 
assured, (3) patient cost would be minimal because of volume and overhead control, 
(4) anesthesiologists would be constantly available to treat drug reactions and 
resuscitate the baby. 

Regardless of the type of anesthesia, the following charges were found mu- 
tually acceptable: for the first hour or fraction thereof, $15.00; each additional 
half hour, $5.00 (after a total of $25.00 had been reached, no additional charge was 
made): and materials furnished by the hospital, $5.00. The maximum total charge 
was $30.00. From an anesthesiologist’s standpoint, obstetrical anesthesia is not a 
money-maker, but the scheme is financially sound and carries its load. 

Problems that arose between the anesthesiologist and the obstetrician were 
largely due to a lack of specific orders to follow when the obstetrician was not in 
the hospital conducting labor. This has been solved to a great extent by the 
use of the Cardex containing the physician's exact orders. 


To date, this plan of furnishing the Obstetrical Department with medical anes- 
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thesia service appears to have survived the best test of all, i.e., time. During the 
past two and a half years this plan has been satisfactory to the patient, the ob- 
stetrician, and the anesthesiologist. 1 table.—Author’s abstract. 


PATHOLOGIC LABOR INCLUDING 
OPERATIVE OBSTETRICS 


131. Saddle Block Anesthesia in Obstetrics; Treatment of Postpartum Spinal Heaa- 
ache. LEON 8. MCGOOGAN AND GEORGE M. HORNER, Omaha, Neb. Obst. & 
Gynec. 5:70-73, January 1955. 


In the period between July 1, 1951, and April 1, 1954, saddle block anesthesia 
was administered for delivery in 757 patients at the University of Nebraska College 
of Medicine. Twenty-seven patients (3.56 per cent) developed postpartum head- 
ache. 

The criteria for the diagnosis of postspinal headache consisted of a headache, 
either frontal, temporal, or occipital, which was intensified by sitting up and 
relieved by lying down. These headaches were recorded at any time in the post- 
partum period prior to discharge from the hospital, which at this hospital is six 
days for a primipara and five days for a multipara. There was no particular 
attempt made to maintain the patients delivered under spinal anesthesia in a re- 
cumbent position, although it is routine in the uncomplicated case for the patient 
not to be up until the evening of the second postpartum day. The possibility of the 
occurrence of a postspinal headache was not discussed with the patient. If the 
patient developed a headache, the patient was then given 0.6 Gm. of aspirin; if 
no relief was obtained within 45 minutes to one hour, two tablets containing caf- 
feine and ergotamine were given, followed by one tablet every thirty minutes, 
until the headache was relieved or six tablets had been given. 

One patient was considered to have a moderately severe headache, but this 
headache was relieved by aspirin alone. One patient failed to receive the caffeine 
and ergotamine routine although the headache was reported to be severe and not 
relieved by aspirin. Of the remaining 25 patients, 16 obtained complete relief, 
7 partial relief, and 2 no relief with caffeine and ergotamine. 

None of the toxic effects of nausea, vomiting, muscle cramps in extremities, 
paresthesia of fingers and toes, substernal pressure sensation, or abdominal cramps 
attributed to ergot were reported in this series. 8 references. | table. Author's 


abstract. 


132. A Rubber Pelvic Laparotomy Pad. soun w. wasn, Washington, D.C. Obst. 
& Gynec. 6:216-218, August 1955. 


Bowel and omentum should be excluded from the pelvic operating field with a 
minimum of trauma. Cotton gauze pads frequently injure the bowel’s peritoneal 
surfaces with resultant postoperative distention and adhesions. Some 20 years 
ago, Bissell described his rubber pad. This was an envelope into which was stuffed 
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a conventional gauze laparotomy pack to give it bulk. In 1941 Gepfert presented 
his “gynepad” before the New York Obstetrical Society. The author introduces 
his modification of the gynepad. 

The rubber pelvic laparotomy pad described is made of double thickness, 16 
gauge, rolled latex with a ribbed margin. Its dimensions and mode of introduction 
are given. 

We have used this pad for more than two years at the Georgetown University 
Hospital and conclude that the rubber laparotomy pad described has a place in 
pelvic surgery; it is easy to use and effectively blocks bowel and omentum from the 
operative field with a minimum of trauma. Deep Trendelenburg position is not 
necessary for its effective use, and postoperative distention and adhesions are 
noticeably minimized. The use of suction of the cul-de-sac reduces the need for 
repeated sponging. 2 references. 4 figures.-Author’s abstract. 


The editor has used a large rubber sheet instead of the gauze packs for many years, 
and has found that there is less injury to the bowel and probably less evaporation from 
the open abdomen. The pad offers certain advantages over the rubber dam because its 
sliffness makes the use of the ribbon retractor unnecessary. -W. J, Dieckmann. 


133. The Choice of Anesthesia in Emergency Cesarean Seclion. LEON 8. MCGOOGAN 
AND ROBERT THERIEN, Omaha, Neb. West. J. Surg. 63:428-433, July 1955. 


In the six year period representing the survey presented, there were 6532 de- 
liveries at the Immanuel Hospital. The number of cesarean sections was 418, an 
incidence of 6.39 per cent. Of the 418 cesareans performed, 145 were judged to 
be emergencies. This is 34.6 per cent of all cesareans and 2.2L per cent of all 
deliveries. 

The emergency or nonelective cesarean section is performed on women who are 
usually not in the best physical condition, who may be dehydrated, or who may 
be anemic to the point of shock; who are exhausted from a long test of labor; and 
fatigued by the bleeding of placenta previa or premature separation, emotionally 
disturbed by their failure to deliver their babies, and fearful for their own lives and 
that of their children. 

The 145 mothers had 148 children, there being three sets of twins. There was 
no maternal mortality, but 19 babies were lost for an uncorrected fetal mortality 
of 12.83 per cent. It will be noted that 17 of the 19 fetal deaths occurred in 


mothers having the more critical complications of hemorrhage, toxemia, and pro- 
lapse cord. 


The type of anesthesia and the anesthetic agents used were studied, and the 
following set of recommendations for anesthesia type and agent for the various 
indications for emergency cesarean section were drawn up in the preferred order. 
(1) Cephalopelvic disproportion; malposition and malpresentation of fetus; pri- 
mary inertia uteri; cervical dystocia; and fetal distress. Spinal anesthesia is the 
anesthesia of choice, for there is minimal fetal depression, uterine tone is main- 
tained, and there is excellent relaxation. Oxygen may be used to present fetal 
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hypoxia. Local anesthesia and sodium pentothal have the same advantages as 
spinal anesthesia. General anesthesia is the last choice for it causes fetal de- 
pression. If there has been a trial or test of labor, a trial forceps, or fetal irregu- 
larity indicative of distress, there may already be present fetal distress due to 
cerebral trauma, and general anesthesia will only increase the depression. (2) 
Placenta previa and premature separation of the placenta. When bleeding is 
slight, with no evidence of shock, and further marked bleeding is not anticipated, 
local infiltration and sodium pentothal is first choice, spinal is second choice, and 
inhalation anesthesia is last choice. When bleeding is severe, with or without 
shock, or further bleeding is anticipated, or fetal distress calling for immediate 
delivery, inhalation anesthesia is first choice, local and sodium pentothal second 
choice, and spinal is definitely contraindicated because of blood loss and associated 
vasomotor loss to lower extremities, and shock. (3) Toxemia. For severe pre- 
eclampsia not responding to medical regimens, and no antecedent cardiovascular 
disease; use spinal anesthesia, fractional if possible but support must be available: 
caudal; local infiltration and sodium pentothal; and inhalation. For chronic hyper- 
tension or chronic hypertensive cardiovascular-renal disease with or without 
eclampsia, use local infiltration with supplemental inhalation; inhalation anesthesia, 
ether contraindicated, and spinal contraindicated. For eclampsia, with no previous 
cardiovascular disease, use spinal or caudal; however, inhalation is contraindicated. 
(4) Prolapse cord. Inhalation if emergency and fetal distress demands rapid 
delivery, spinal with oxygen, or local with oxygen. 12 tables. Author's abstract. 


Spinal anesthesia has proved to be relatively safe in the obsletrical palient. How- 
ever, it is not without mortality, even in the best of hands. Reports are available and 
more are forthcoming showing thal spinal anesthesia does increase neonatal mortality, 
especially in the premature baby, and il also interferes with proper orygenation of the 
baby’s blood afler delivery. The editor believes thal there will be a definite trend back 
lo the local anesthesia, al least until the baby is delivered, or local anesthesia supple- 
mented by general anesthesia for the delivery of the baby. The authors themselves stale 
that the spinal anesthesia is nol indicaled if there has been severe maternal hemor- 
rhage or if the patient has chronic hyperlension.—W. J. Dieckmann. 


134. Vaginal Delivery Afler Lower Uterine Cesarean Seclion. KENNETH BAKER, 
Liverpool, England. Surg., Gynec. & Obst. 100:690-696, June 1955. 


The risk in allowing a subsequent labor after a cesarean section is a rupture of 
the sear. A series of 100 women delivered previously by lower segment section, 
using u transverse incision, is described. These cases were all admitted to the 
hospital in the two year period of the author's residence. Seventy-four were 
successfully delivered vaginally with | case of scar rupture. The rupture was of 
the “silent type” being discovered when a repeat cesarean section was performed 
after a labor of six hours. Both mother and infant survived. 

The fact that some degree of pelvic contraction played a part in determining the 
need for the original operation did not prevent a subsequent attempt at vaginal 
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delivery, and was, in fact, present in 23 out of the 74 cases (31 per cent) who 
achieved vaginal delivery. The attempt to deliver such patients vaginally is con- 
sidered justifiable, as many cases of so-called disproportion are in reality examples 


of inefficient uterine action associated with minor pelvic contraction. 

The author discusses the various methods that may be used in the detection of 
scar weakness. Of these, manual exploration of the uterus after the first vaginal 
delivery is considered the most valuable, and although the results are obviously 
not available for the first vaginal delivery after cesarean section, this fact does not 
detract from its value for subsequent deliveries. Sixty-four cases were examined 
in this manner and the scar judged to be sound in 53. Of the LL cases where the 
scar was considered weak, palpation revealed that, either in whole or in part, the 
scar was broad and formed a groove across the uterus. In addition, in 8 of these 
11 cases the sear lay either at the junction of the upper and lower segment or 
definitely in the upper segment. The remaining three weak scars showed the 
defect at one or other angle of the original incision. 

An attempt was made to visualize these defects on a lateral hysterogram. In 
> cases where the scar was known to be weak by palpation, clear evidence of this 
was seen in the radiographic films of 4, whereas in those cases known to be soundly 
healed, no defect was visible in anteroposterior or lateral films. It is suggested, 
therefore, that hysterosalpingography be performed some three months after the 
original cesarean operation, for while it is not so reliable as intrauterine palpation 
in the detection of scar weakness, it is the only method available for deciding the 
mode of conduct of the first pregnancy after cesarean section. 

As a means of avoiding scar weakness, the author lays stress on the placing of 
the original incision low in the uterus and of careful suture of the angles of the 
incision. 15 references. 4 figures. 9 tables. Author's abstract. 


THE PUERPERIUM 


135. Limiled Influence of Diethylstilbestrol on Lactation. WW. CLOSE HESSELTINE, 
JORGE BUSTAMANTE, AND CORNELIUS 4. Navort, Chicago, Ill. Am. J. Obst. 
& Gynec. 69:686-692, March 1955. 


Breast feeding is usually an ideal and normal function. There are times, how- 
ever, when the prevention of lactation should be practiced, and lactation discon- 
tinued without engorgement and distress. Diethylstilbestrol was believed to serve 
this purpose. Animal research in the dairy industry has shown that estrogen im- 
proves the milk production and acts both as a lactogenic and a galactopoietic 
agent. Symptomatic relief in breast engorgement without interference with lacta- 
tion is a supported observation, and a number of schedules are suggested by dif- 
ferent sources to inhibit lactation with the help of diethylstilbestrol. 

The authors investigated 153 postpartum patients for responsiveness to diethy|- 
stilbestrol therapy. The drug was administered for 4 to 10 days, the dose ranging 
from a daily 5 mg. to 25 mg./os of diethylstilbestrol. 

The 70 lactating and 83 nonlactating women exhibited almost identical response 
to the drug. Minimal response occurred in nearly one-third; moderate response 
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was present in slightly less than two-thirds; and full, maximal response or engorge- 
ment occurred in approximately 7 per cent of both groups. Diethylstilbestrol did 
not reduce the milk supply, nor did it prevent the establishment of lactation under 
the stimulus of nursing. It seemed to have a place in reducing the incidence of 
primary breast engorgement, but the reason was not determined. The indication 
for the use of diethylstilbestrol should be on an individual basis. Breast engorge- 
ment following withdrawal of the hormone may be as distressing as the unaltered 
third or fourth day episode. 10 references. 2 tables.—Author’s abstract. 


1 good breast binder, aspirin, and codeine, and ice bags when necessary, will control 
the discomfort from breast engorgement, which usually lasts from 24 lo 36 hours. This 
method is inexpensive and effective. The symptoms do nol recur when the treatment 
is stopped and endometrial regeneration proceeds without inlerference.—J. R. Willson. 


136. The Pathogenesis of Puerperal Anuria and the Value of Renal-Aspiration 
Biopsy Examination. ALVIN M. SIEGLER AND JOHN MALFETANO, Brooklyn, 
N. Y. Am. J. Obst. & Gynec. 69:1216-1224, June 1955. 


The puerperal anurias are the most important of the acute disturbances of the 
urinary system associated with pregnancy. Although they occur infrequently, 
their ultimate effects may be fatal. 

An analysis was made of 15 puerperal women who developed acute renal failure. 
The maternal mortality was 46 per cent. 

\ septic abortion was present in 6 patients and 4 of them died. The specific 
role played by sepsis in the pathogenesis of the renal lesions was not known and 
was apparently not easy to evaluate. Infection per se did not produce acute renal 
failure unless it was associated with the destruction of tissue, hemolysis of blood, 
or accompanied by shock. An aspiration-renal biopsy was performed in one of the 
patients who recovered on the thirteenth day after the diuretic or recovery phase 
had begun. There was moderate residual renal damage as evidenced by casts 
and debris in the tubules. Two patients in the group had intrauterine soap in- 
jections and | had a Clostridium welchii infection. Prompt treatment of the septic 
abortion with antibiotics and blood transfusions may be prophylactic against 
postabortal anuria. 

Abruptio placenta was associated with renal failure in 3 patients, all of whom 
recovered. The essential renal disturbance resulted from: a period of very intense 
arterial spasm that began about the same time as, or very soon after, the detach- 
ment occurred. The significant effect of the arterial spasm was in its duration, and 
the pathologic lesions encountered corresponded in severity to the duration of 
ischemia. 

The mechanism involved in the production of renal failure that followed the 
administration of incompatible whole blood has been clarified by recent experi- 
mental studies. A mismatched blood transfusion caused acute renal insufficiency 
in 3 patients in the series and 2 of them died. The ultimate outcome in any given 
case, both anatomic and functional, was dependent upon a fine balance struck 
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between the degree of renal injury, the level of hemoglobinemia, and the pH of 
the urine. 

Traumatic and toxic injuries caused circulatory insufficiency as a primary event. 
Azotemia resulted from the reduction in renal function. The urinary changes in 
shock, namely oliguria and impaired concentrating power, were due to renal 
ischemia. 

The oliguria of toxemia that occurs in 75 to 85 per cent of severely preeclamptic 
and eclamptic patients is not yet fully understood. Spasm of the renal-arterial 
capillaries similar to the spasm seen in the eye and cutaneous vessels may be 
present and result in suppression of urine due to lack of glomerular filtration. 
Renal-aspiration biopsy could prove very useful to these cases. 15 references. 
3 figures. 1 table.—Author’s abstract. 


Puerperal anuria was a well-recognized clinical condition described in the lerthooks 
up to about 1930 and then it was no longer mentioned. During the past 10 years, there 
have been a number of reports about oliguria and anuria both in the puerperium and 
in pregnancy. The editor has the distinct impression that this condition has been 
occurring throughout the past 25 years, bul during the past 10 years there has been an 
increase that may be due to (1) the increased use of parenteral fluids, including blood 
and plasma used to prevent death from hemorrhage and shock; or (2) some nephrotoric 
material, either accidentally or by carelessness, was conlained in some of the parenteral 
fluids. 

Renal biopsy has become an accepled procedure for proper diagnosis. Like all 
diagnostic procedures there is an inherent risk, bul if the physician is skilled and 
careful, the risk can be kept at a minimum. 

The editor wishes lo emphasize the importance of restricting parenteral fluid intake 
only during the period of oliguria or anuria to approrimately 400 to 600 ml. of 50 per 
cent dertrose daily. The patient must be weighed, preferably every day.-W. J. 
Dieckmann. 


gynecology abstracts 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


137. The Cytology of Early Squamous-Cell Carcinoma of the Cerviz. Locke L. 
MACKENZIE, New York, N. Y. Am. J. Obst. & Gynec. 69:629-642, March 
1955. 

Certain authors have recently described particular cells in vaginal smears that 
they consider to be diagnostic of noninvasive cancer of the cervix. A study was 
undertaken to determine whether any such cells or cell patterns could routinely 
be found in these early lesions. 
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Twenty-seven cases of noninvasive squamous-cell carcinoma of the cervix were 
studied. All these cases were proved to be noninvasive by hysierectomy. Preg- 
nancy was excluded. All cases had one or more series of smears before surgery. 

The cytologic pattern of early squamous-cell carcinoma of the cervix is divided 
into three different types. In 15, patterns were seen characteristic in large measure 
of the “3rd type differentiated cells” described previously as being associated with 
early cervical cancer. In 9, highly differentiated bizarre cells, usually felt to be 
characteristic of advanced, invasive lesions, were found. In 3, no malignant cells 
could be discovered, and the picture was typical of dyskaryosis. 

No single cell or cellular pattern is diagnostic of early squamous-cell carcinoma 
of the cervix. Early squamous-cell carcinoma of the cervix cannot be differentiated 
from invasive cancer by cytologic means. 36 references. 4 figures. 11 tables. 
\uthor’s abstract. 


Cytology should be considered as an aid in the diagnosis of cancer. When it has 
fulfilled this function, it has satisfied the usefulness of the procedure. It should not be 
expected lo diagnose cancer, then lo determine tissue invasion.—-R. R. de Alvarez. 


138. Papillomas of the lterine Cervir——Their Malignant Potentiality. nopert w. 
KISTNER AND ARTHUR T. HERTIG, Brookline, Mass. Obst. & Gynec. 6:147 
161, August 1955. 


Papillomas occurring as singular or multiple lesions of the uterine cervix are 
rare, a review of the literature in 1952 listing only 23 cases. The ability of papillary 
cervical lesions to simulate invasive cervical cancer and, more important, the 
ability of an occasional carcinoma to masquerade under the guise of a benign 
papillary tumor gives singular importance to these heretofore unpublicized lesions. 

The authors analyzed 40,000 diagnoses of cervical tissue at the Free Hospital 
for Women, Brookline, Massachusetts and 6500 diagnostic cervical procedures at 
the Boston Lying-in Hospital. Fourteen cases of papillomas were found which 
met the following criteria: (1) benign epithelial neoplasia, (2) composed of squa- 
mous elements, (3) a framework of supporting connective tissue, and (4) grossly 
papillary in nature. 

In 1 case, a 57 year old woman was studied and followed for a seven month 
period because of vaginal staining and discharge. Repeated biopsies of the cervix 
revealed “papillomas.” It was not until a cystoscopy revealed an obvious extrinsic 
tumor of cervical origin that biopsy material from high in the endocervix was 
reported as carcinoma. 

For purposes of discussion and treatment, these lesions are grouped as (1) 
papillomas associated with pregnancy (cockscomb polyp), (2) condylomata acu- 
minata, and (3) neoplastic papillomas. Pregnancy papillomas (5 cases) occur in 
young individuals, may cause bleeding in the first trimester, usually require no 
treatment (if carcinoma is excluded), and generally disappear spontaneously in the 
puerperium. Condylomata acuminata (2 cases) are believed to be of viral origin, 
are transmissible by contact, may be associated with chronic discharge, and should 
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be treated by surgical excision or with podophyllin. The husband may be found 
to harbor penile “warts.” True papillomas (neoplastic) are growths occurring in 
the postmenopausal and nonpregnant patient. They are potentially malignant. 
The lesion is small with a wide base attached near the squamocolumnar junction, 
Seven cases of this type are reported, in | the lesion masked an underlying papil- 
lary squamous invasive carcinoma. 

Extensive and painstaking study of the cervix should be carried out in the 
latter group to rule out actual cancer. 6 references. 7 figures. 3 tables..-Author’s 
abstract. 


Cytology, as a rouline screening measure, might aid in making the diagnosis of 
carcinoma among the neoplastic group. Of course, all papillomatous growths on or 
from the cerviz should be considered as cancer until proved histologically to be otherwise. 
Even the condylomata may be associated with cancer._-R. BR. de Alvarez. 


139. A Five-Year Communily Study of Papanicolaou Screening for Cervical Cancer. 
PURVIS L. MARTIN, LAURIE W. HIGGINS, THOMAS A. SLATE, AND DOMINIC DE 
SaAnTo, San Diego, Calif. West J. Surg. 63:223-231, May 1955. 


The authors compiled figures on more than 137,000 cervical smears collected by 
gynecologists, internists, general practitioners, and general surgeons over a five 
year period in San Diego. The smears were processed by eight different labora- 
tories, some under the guidance of pathologists, some under gynecologists, and 
some in government hospitals in this area. Some of the laboratories processed 
smears that were airmailed in from other communities. 

About | of 200 women, approximately 0.5 per cent of the population sample, 
were found to have unsuspected intraepithelial cervical cancer. Approximately 
one third of the adult female population has been screened to date. All economic 
groups are represented, but most of the sample are regular private patients. 

Some of the dangers and drawbacks to this method were studied, but the results 
were not so bad as was feared. No patient lost her life because she received a 
falsely negative report, although a number of cases delayed treatment because of 
such a false report. Many doctors discredited the method, even though it was 
working successfully in their own community. Many patients found it difficult to 
understand the concept of intraepithelial cancer, a curable stage, not to be feared 
like invasive cancer. 

Expense wes borne by the private patients, who willingly would bear the cost of 
a negative smear, kept low because of the large volume. Certainly most people 
felt that the comfort of a negative report was worth the charge. Therefore, the 
cost of detecting a cancer was considered to be merely the cost of that single, 
positive smear. 


Technician screening was found to be efficient and practical if well supervised. 
Certainly a technician making Papanicolaou smearing a life work can become 
better qualified in screening than a busy physician who hurriedly and occasionally 
scans slides. Today, airmail brings a skilled and experienced screening laboratory 
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within the reach of any community. The private physician's office appears to be 
the most available and practical cancer detection center, from which the great 
humanitarian potential of cytologic population screening can be developed. 11 
references. 4 tables.—Author’s abstract. 


This study is a convincing application of the adage: “Every doctor's office a cancer 
detection center.” An excellent approach, carried out in the doctor's office with adequate 
reward.—R. R. de Alvarez. 


140. The Experimental Background for Retroperitoneal Lymph Node Irradiation by 
Radioactive Colloids. FRANK HINMAN, JR., GERALD M. MILLER, GILBERT I. 
SMITH, JOSEPH JAMES, ELMER NG, AND GLEN SHELINE, San Francisco, Calif. 
Surg., Gynec. & Obst. 100:345-350, March 1955. 


Irradiation of the retroperitoneal space by the presacral injection of radioactive 
colloids was studied as a possible alternative to radical node dissection and/or 
external irradiation. It was found that particulate matter was transported to the 
lymph nodes throughout the retroperitoneal space, but most to the iliac nodes. 
Particle size appeared to influence the rate of removal and range of spread. No 
adverse effects on the bowel or ureters were observed in two animal experiments 
(one each with radioactive gold and chromic phosphate), but | animal suffered 
nerve damage. Consequently, until further work is done to insure greater safety, 
this technique will have very limited usefulness. 12 references. 6 figures. 4 
tables.— Author's abstract. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


141. Detection of Cervical Cancer. RAYMOND L. MARKLEY, DUDLEY A. ROBNETT, AND 
GERALD A. GALVIN, Baltimore, Md. Obst. & Gynec. 5:32-36, January 1955. 


Beginning in July, 1950, a concentrated effort was made at The Hospital for the 
Women of Maryland, Baltimore, Maryland, to detect cervical cancer in its early 
curable stages. Physicians and patients were more aware of early symptoms and 
signs because of the various education programs. The Papanicolaou smear was 
used routinely on all patients who were not bleeding or who had not douched 
within 24 hours. The biopsy was done when signs or symptoms warranted or 
when there was a positive smear. Unsatisfactory, suspicious, and positive smears 
were repeated. Suspicious biopsies were confirmed by conization. 

During the period July 1, 1950 to June 30, 1953, 33 cervical cancers were de- 
tected, 13 in Stage O and 13 in Stage I, i.e., 78.7 per cent in the curable stages. A 
diagnosis of carcinoma in situ was made when a biopsy having the entire thickness 
of the epithelium present showed malignant cells, complete loss of stratification, 
and no evidence of invasion. 

A comparison was then made with the period from 1940 to 1950 when the smear 
was not used routinely at The Hospital for the Women of Maryland. Forty-five 
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cervical cancers were detected during this period, 3 in Stage O and 11 in Stage I, 
i.e., 31.1 per cent in the early stages. 

Cancer of the cervix can be diagnosed early if the physician is constantly aware 
of the possibility of cancer being present, if the Papanicolaou smear is used rou- 
tinely, and if all suspicious lesions are biopsied. 15 references. 1 figure. 3 tables. 

Author's abstract. 


112. Gynecologic Cylology in a University Hospital. w. «. HARTFORD, Oklahoma 
City, Okla. Obst. & Gynec. 5:13-16, January 1955. 


In 1948, a study of the exfoliative cytologic method was started in the University 
of Oklahoma Hospitals. By the end of 1953, evaluation of our study revealed that 
the method is an excellent diagnostic aid in detection of female genital cancer. 
Vaginal and cervical smears from 7382 patients were examined. Most of these 
smears were procured from new patients examined in the outpatient department 
admitting clinics regardless of their complaints. Others came from the gynecologic, 
surgical, and medical clinics. 

Among the 7382 patients examined, 45 had a suspicious (Class II1) or positive 
(Class IV or \V) smear, whereupon biopsy studies were done and the diagnosis 
confirmed. This incidence of 0.60 per cent unsuspected cancer was found only 
because of cytologic examination. Five women presented no gynecologic com- 
plaints and had no noted abnormality of the genitalia. The remainder presented 
complaints and findings varying from a minimal cervicitis to large myomas and 
severe pelvic inflammatory masses. 

The average age of these patients was 47.2 years; the youngest was 22, and the 
oldest 77. The highest incidence fell in the fourth decade (13 cases). Four patients 
were less than 30 years old. 

The first cytology study done was positive (Class IV or V) in 33 cases. In 8, a 
“suspicious” report was made with recommendation that a repeat study be done 
and that any lesion found be biopsied. 

The first biopsy requested was positive for cancer in 32 and negative in 13 
cases. Five of the 13 required four biopsy studies before the cancer was diagnosed ; 
one required five biopsies. As a rule a negative biopsy was followed by admission 
to the hospital for a dilatation and curettage and cold knife conization of the cervix. 

The clinician must be aware of the accuracy of the laboratory he is using: the 
frequency of false-negative and false-positive reports will govern his follow-up 
study of any individual patient. Our total false-negative incidence was 7.1 per 
cent and false-positive 2.8 per cent. 

The method has its weakness, as indicated by the false-negative and false- 
positive reports; however, we believe that the value of the early detection of cancer 
far outweighs these difficulties. Greater experience with the method has improved 
and will further improve the results. 4 references. 2 tables.—-Author’s abstract. 


These two papers once again emphasize the value of vaginal cylology in the detection 
of carcinoma of the cervix. Il should be emphasized, however, particularly for those who 
have not the facilities for vaginal smear eramination, thal few cases of carcinoma of the 
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cerviz will be missed if careful palpation and visual inspection of the cerviz is routinely 
done and any lesion on the cervir biopsied. The use of the vaginal smear in a small 
percentage of cases will lead lo the discovery of completely unsuspected cancer. The 
diagnosis of carcinoma by smear eramination should always be confirmed by his- 
lologie examination of biopsy material. It has been my impression that in the absence 
of a localized lesion on the cervir, a ring biopsy including the sqaamocolumnar junction 
is the most salisfactory.-D. Henderson. 


143. Can the Implanting Tropoblasts of the Fertilized Ovum Develop Immediately into 
Chorioepithelioma? Manila, Philippine Islands, Am. J. Obst. 
& (pynec. 69:A42-446, February 1955. 


This is the first reported case of uterine chorionepithelioma that developed from 
the implanting tropoblasts. 

The patient, 23 years old, in August, 1949, spontaneously delivered at home an 
8 month fetus that died one hour after birth. Afterward she menstruated normally 
for three years, until September, 1952, when she ceased. With the cessation of her 
menstruation, her lower abdomen gradually enlarged; other symptoms were 
anorexia, loss of weight, and progressive weakness. She entered a provincial 
hospital where a laparotomy and an appendectomy were performed. Experiencing 
no relief, she came to the Philippine General Hospital for treatment one month 
after the appendectomy. On admission, she was weak, pale, emaciated and com- 
plained of chest oppression. The lower abdomen showed a bulging mass, the upper 
border of which was 3 cm. below the umbilicus. The laparotomy wound was im- 
perfectly healed and showed two points where a serosanguineous discharge oozed. 
The diagnosis was intestinal tuberculosis. On laparotomy, however, no tubercles 
were seen, but an enlarged uterus (344 months’ size) whose thickened fundus was 
converted into a strand-like necrotic growth loosely adherent to the abdominal 
scar at the oozing points was found. The right tube was much enlarged, distended, 
and filled with a solid necrotic growth similar to that found at the uterine fundus. 
The right ovary was cystic, hemorrhagic, the size of a goose egg, and was adherent 
to the surrounding structures. The left ovary was also cystic but was normal in 
size. The left tube was slightly enlarged. 

A total hysterectomy and bilateral salpingo-oophorectomy were done. The 
sagittal section of the enlarged uterus showed that the whole myometrium of the 
thickened fundus was destroyed and replaced by a large necrotizing tumor, which 
had gone beyond the serous covering. The endometrium was thickened to 3 mm. 
and was intact throughout its whole extent. The right thickened tube on section 
showed the same kind of necrotizing tumor as was found in the uterus. The right 
ovary was cystic and also showed the same kind of tumor. 

Microscopically, the tumor was chorionepithelioma with a predominance of the 


Langhans’ cells. A roentgen-ray examination of the lungs showed pulmonary 
metastases. 


During the postoperative course, she had fever and rapid pulse for the first three 
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days, but on the fifth day the temperature was normal. The laparotomy healed by 
lirst intention and the patient was soon strong and ambulant. 

The lungs were treated by roentgenotherapy 22 days after admission (rather 
late): one month and two days after the beginning of the roentgen-ray treatment 
of the lungs, her sputum was tinged with blood. In spite of the continuation of the 
roentgen-ray treatment, the pulmonary metastatic shadows continued to increase in 
size. The patient finally died three months and 17 days after the hysterectomy 
and eight months and a few days after her last menstruation. 

Autopsy showed metastatic chorionepithelioma in both lungs, stomach, duo- 
denum, jejunum, and ileum, right kidney, liver, bladder, and anterior parietal 
peritoneum. 

It should be noted that this uterine chorionepithelioma developed from the time 
of amenorrhea in the same manner as in normal pregnancy. Apparently the im- 
plantation occurred in the myometrium, at least all the growth was in the myo- 
metrium. The whole endometrium was intact, only much thickened. Perhaps this 
is why no vaginal bleeding ever occurred in this patient. 

Chorionepithelioma from the implanting tropoblasts is most malignant. 4 refer- 
ences. 2 figures..—Author’s abstract. 


144. Broad-Ligament Hematoma and Emphysema Following Culdoscopy; Report of a 
Case. LEON HERMAN, McHenry, Ill. Obst. & Gynec. 5:211-212, February 
1955. 


A case report of a broad-ligament hematoma and emphysema following culdos- 
copy is presented. The patient was a 25 year old woman admitted to the hospital 
with a history suggestive of a right tubal pregnancy, or an incomplete abortion. 
A culdoscopy was suggested, and after two difficult attempts, the cul-de-sac was 
entered and the pelvic organs visualized. 

There was no free blood in the peritoneal cavity and no disease noted at first. 
\s the examination progressed, however, edema below the ampullary portion of 
the right tube with some bluish discoloration was noted. The tube appeared to be 
engorged. It was decided that this had been overlooked at the beginning of the 
culdoscopy, and a diagnosis of right unruptured ectopic pregnancy was made. 
Laparotomy was done immediately (within one hour), and the right broad ligament 
was seen to be crepitant, discolored, and engorged up to the level of the tube. 
The tube was normal and there was no evidence of any involvement of this organ. 
The appearance of the broad ligament was that of emphysema and a hematoma, 
the pathologic picture spreading upward from the right cardinal ligament to the 
tube as described. 

It is evident how this complication can be confused easily with a broad-ligament 
or tubal pregnancy. The possiblity of this complication should be kept in mind 
following any difficult culdoscopy. 2 references. Author's abstract. 


The four principal methods for visualizing the pelvic contents are the culdoscope, 
incisional culpolomy, peritoneoscope, and exploratory pelvic laparotomy through a 
small incision. Each case report of difficulties encountered with the use of any one of 
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these provides additional arguments for the advocates of the others. Each certainly has 
ils potential hazards, and il is entirely possible that the factor of patient safety is equal 
for all of them. This would leave the factor of “physician preference and habit” of 
greal influence on the choice any one of us might make. The editor’s preference is apt 
lo be for an incision—either in the cul-de-sac or the abdominal wall depending upon 
the lesion palpated—rather than a viewing scope introduced either into the cul-de-sac 
or through the abdominal wall.——Allan C. Barnes. 


145. Ovarian Cystoma; Clinicopathological Observalions. EDWIN R. FISHER, JAMES 8. 
KREIGER, AND P. J. SKIRPAN, Cleveland, Ohio. Cancer 8:437-445, May-June 
1955. 


The morphologic and certain clinical features of 100 cystic ovarian tumors are 
evaluated. The number of mitoses per high-power field, loss of cellular polarity, 
and nuclear hyperchromatism, as well as reduplication of lumina, are most indica- 
tive of the clinical course anticipated. More than one mitosis per high-power field 
and the other features enumerated indicate a malignant course; less than one 
mitosis in so-called borderline lesions most frequently indicates a benign course. 
Survival of from 6 to 18 years occurred in 31 per cent of the patients having malig- 
nant serous lesions and 50 per cent of those having malignant mucinous lesions. 
Only one death occurred in the group of 12 patients having borderline lesions or 
low-grade carcinomas. 

The presence of a desmoplastic tumor stroma is a consistent morphologic char- 
acteristic of malignant serous lesions. It was not observed in any serous tumor 
classiied as benign. Its occurrence in benign mucinous types, however, is not 
unusual. 

Laveration of the cystic neoplasms that are histologically benign does not appear 
to alter the benign clinical course of the lesions. However, correlation between 
laceration and fatality was evident in the cases of malignant lesions. 

Irradiation does not appear to alter the course of many of the malignant cytomas. 

Histochemical reactions, particularly the periodic acid-Schiff reaction, aid in 
the differentiation between the mucinous and serous tumors. Correlation between 
morphologic dedifferentiation and the histochemical reactions was observed. 8 
references. 8 figures. 1 table.—Author’s abstract. 


146. Ureteral Obstruction from Endometriosis. &. K. RATLIFF AND W. B. CRENSHAW, 
Ann Arbor, Mich. Surg., Gynec. & Obst. 100:414-418, Apri! 1955. 


Although endometrial involvement of the bladder is not so rare, primary endo- 
metriosis obstructing the ureters has been reported in only 5 cases. The authors 
review these cases along with 3 additional ones. The chronicity of the pain over 
the involved kidney, especially at menses, seems characteristic. Obstruction in the 
lower third of the ureter revealed by pyelography, concurrent pelvic endometriosis, 
and, occasionally, hematuria are suggestive of ureteral obstruction by endometriosis. 
Surgical castration is the treatment of choice in all cases, in the hope of salvaging 
the involved kidney. In advanced cases, nephro-ureterectomy is necessary. 
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Endometrial obstruction of the ureters is not so rare as suspected, but many 
cases are probably overlooked. 6 references. 6 figures. 1 table.—Author’s abstract. 


The authors are commended on this investigation of still another mechanism that 
may cause pain in cases of endometriosis. In such cases, regression of the obstructive 
lesion may be expected afler surgical castralion, and this is infinitely preferable to 
nephrectomy.--R. A. Kimbrough. 


147. The Effects of Excessive Amounts of Diethylstilbestrol on Experimental Endo- 
metriosis in Monkeys. ROGER B. SCOTT AND LAWRENCE R. WHARTON, JR., 
Cleveland, O., and Baltimore, Md. Am. J. Obst. & Gynec. 69:573-591, 

March 1955. 


Estrogens in large and increasing amounts, as well as in smaller and interrupted 
amounts, have been recommended for the treatment of external endometriosis. 
The effect of large doses of diethylstilbestrol (in sesame oil) was experimentally 
tested on 4 rhesus monkeys. These animals were cyclically menstruating animals 
in which there was proved external endometriosis. In 3 animals, the endometriosis 
had been produced two to three and a half years prior to the injections, and in the 
fourth animal it was of spontaneous occurrence. The total dose varied from 390 
to 36,560 mg. over 3% to 24 months. At first the daily dose was doubled each 
month and later the daily dose was a constant figure of 12.5 mg. 

Two animals died during the course of treatment, both apparently from severe 
vaginal bleeding. In 1 animal, the bleeding was uterine in origin, and the uterus 
revealed an extensive hyaline necrosis of the endometrium and much of the myo- 
metrium; the other monkey had an exsanguinating hemorrhage apparently from 
an area of hyaline necrosis in one vaginal fornix. 

Two animals were treated for 23 and 24 months (except for a lapse of four months 
in 1), respectively, and then an autopsy was done. Both showed cystic hyperplasia 
of the endometrium and a hyaline thickening of the endometrial arterioles, and to a 
lesser extent of the arteries in the myometrium and the arterioles within the ex- 
ternal endometriosis. 

External endometriosis was identified periodically prior to, throughout, and at 
the end of the treatment. There was increased nuclear activity of the epithelium 
in all instances, which was roughly in direct proportion to the duration of the treat- 
ment; in the 2 animals treated for the longest periods, cystic endometrial hyper- 
plasia was present in both the ectopic and the uterine endometrium. Cyclic 
menstruation ceased, although uterine bleeding occurred at some time during the 
treatment of all of the animals. Evidences of old or recent hemorrhage were found 
in the ectopic endometrium, which could be correlated in each particular animal 
with the old or recent history of uterine bleeding. 

From the foregoing, it is assumed that bleeding can occur in ectopic endometrium, 
as well as from uterine endometrium on continuous or interrupted estrogen ad- 
ministration. Given an absence of extensive fibroblastic encasement and an 
adequate availability via the blood stream of all hormonal influences, ‘“‘menstrual 
sloughing” of ectopic endometrium can occur from the continuous administration 
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or the sudden withdrawal of estrogen, as well as by progesterone withdrawal fronr 
an estrogen-primed endometrium. If it is agreed that the menstrually shed frag- 
ments of endometrium are viable and can infiltrate via fascial planes, spread by 
lymphatics, and grow, it is fair to assume that external endometriosis may grow 
by any mechanism that allows menstrual flow. This is conjecture based on some 
known facts but subject to more study before it can be critically evaluated. 

Atrophy of the ovary or ovaries to a variable degree was a constant finding. A 
rare tiny follicle or several developing follicles without evidence of old or recent 
lutein cells were found. Probably any advantage in the use of estrogen in endo- 
metriosis results from the ovarian atrophy and in the inhibition of pituitary function 
or ovulation. Without the counteracting influence of progesterone and other preg- 
nancy alterations, the over-all effects from estrogen alone cannot be compared to 
those found during and following a normal pregnancy. Endometrial glands were 
found in the pelvic lymph nodes of all 4 of these animals, making a total of 6 
instances of endometriosis in pelvic lymph nodes of rhesus monkeys with experi- 
mental or spontaneous endometriosis. This makes an incidence of 100 per cent 
in all animals with experimental endometriosis in which this alteration was spe- 
cifically searched for. Further findings to a variable degree in these animals were: 
keratinization of the outer portion of the cervical and vaginal squamous epithelium, 
and increased nuclear activity of the lower zones of this epithelium; subepithelial 
collagenous change with round-cell infiltration beneath the cervical and vaginal 
squamous epithelium; squamous metaplasia of the “reserve-cell type” in the endo- 
cervical glands; increased nuclear activity of the tubal epithelium; contracture of 
the thighs secondary to atrophy of the hamstring muscles; and hypertrophy of the 
adrenal glands. 

The hazards of adapting limited animal experimentation to clinical medicine, 
even from the seemingly ideal, cyclically menstruating rhesus monkey are appre- 
ciated. The effects of large amounts of sesame oil are not known. Nevertheless, 
it would seem that the treatment of external endometriosis with estrogens, par- 
ticularly with large doses, has no permanent therapeutic value and may be fraught 
with tissue changes of potential, if not actual, serious import. 30 references. 11 
figures.—-Author’s abstract. 


The only major action of estrogen on the endometrium is stimulation. We agree 
with the authors in cautioning against ils use in cases of endometriosis. The case re- 
ported by Faulkner several years ago is recalled. In this case, a patient was treated 
with estrogen for subjective symptoms following castration for erlensive endometriosis; 
she all bul died of excessive hemorrhage from endometrial lesions of the rectum. -R. A. 
Kimbrough. 


MISCELLANEOUS 


148. Treatment of Female Genital Tuberculosis. GronGe scuarrer, Forest Hills, 
N. Y. Am. J. Obst. & Gynec. 69:1333-1341, June 1955. 


Since female genital tuberculosis is usually secondary to a tuberculous infection 
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in another part of the body, a careful search for other foci should be made. In 
the majority of cases, even if treatment is successful in healing the tuberculous 
process in the tubes, adhesions or agglutination of the folds in the mucous mem- 
brane render it functionless for reproduction. Since more than 90 per cent of these 
patients are in the childbearing age, many seeking help for infertility, the question 
of removing the damaged organs, which may be a source of re-infection, arises. 
Because of the regularity with which the endometrium is shed at menstruation, 
advanced stages of tuberculosis are rarely found in the uterus during the repro- 
ductive period; and absence of caseation creates the false impression that the lesions 
in the uterus and in the genital tract are less serious than elsewhere in the body. 

For the purpose of evaluating the various regimens of treatment, the author has 
classified female genital tuberculosis into minimal and advanced. Minimal tuber- 
culosis is discovered in the endometrium by bacteriologic or microscopic examina- 
tion of endometrial curettings. The adnexa are not palpably enlarged. In advanced 
disease, endometrial tuberculosis is present and adnexal masses, which are pre- 
sumed to be tuberculous, are also found. 

The patient with advanced pelvic tuberculosis is put at bed rest and given a 
course of the antituberculous drugs consisting of isoniazid, 300 mg. per day, orally, 
in three divided doses, and streptomycin | Gm., intramuscularly, twice a week. 
Para-amino salicylic acid may be used in place of streptomycin if the patient is 
sensitive to streptomycin, or if it is felt advisable to hold streptomycin in reserve 
for future therapy. The usual dose of p-amino salicylic acid is 12 Gm. per day, 
orally, in four divided doses. Treatment with the antimicrobial drugs is continued 
for a minimum of three to four months during which time a pelvic examination is 
recorded every few weeks. Usually the adnexal masses become smaller for a 
period of six to eight weeks but seldom do they entirely disappear. For several 
days before operation, the patient is given either penicillin or oxytetracycline, which 
are continued for three to five days postoperatively. After three to four months 
of therapy, if the tubo-ovarian masses are still present, a total hysterectomy and 
bilateral salpingo-oophorectomy are performed. Antimicrobial therapy is con- 
tinued postoperatively for 9 to 12 months or longer. 

The following regimen for the treatment of minimal pelvic tuberculosis has been 
suggested by the author: | Gm. streptomycin twice weekly, intramuscularly, for 
at least three months (a longer period is preferable), and isoniazid, 300 mg. per 
day, orally, in three doses for one year. Four months after cessation of treatment, 
bacteriologic and microscopic examinations of endometrial curettings are done: 
these are repeated every four to six months for several years, providing they remain 
negative. If recurrence is observed at any time, the patient should receive another 
course of isoniazid and streptomycin, and then be subjected to operation. 

A difference of opinion exists as to the extent of the surgical procedure for genital 
tuberculosis. If recurrence of tuberculosis in the endometrium occurs after a course 
of antimicrobial therapy, it is inadvisable to retain the uterus. If repeated mi- 
croscopic and bacteriologic examination of the uterine contents revealed no evidence 
of tuberculosis and if, at operation, only the tubes were involved in a young patient 
desirous of retaining her menstruation, conservative surgery consisting of bilateral 


OBSTETRICS AND GYNECOLOGY december 1955 


x 


salpingectomy could be done. Bisection of the ovary at the time of operation is 
advised by some if the decision to retain the ovaries is made, since a focus of tuber- 
culosis may exist within the hilum of the ovary. 

Pelvic tuberculosis may first be discovered at the operating table. In the presence 
of extensive disease, a hysterectomy and bilateral salpingo-oophorectomy should be 
performed. If this cannot be done, the abdomen should be closed without drainage 
and a course of antimicrobial drugs given for three to four months after which 
time sufficient regression will usually occur to enable operative removal of the 
diseased organs. Postoperative chemotherapy should be given for 9 to 12 months. 

Occasionally the microscopic examination of a pelvic organ removed at operation 
reveals unsuspected tuberculosis. If inadequate surgery, such as salpingostomy, 
unilateral salpingectomy, or subtotal hysterectomy has been performed, the patient 
should be given a course of antimicrobial therapy and re-operated. If all the dis- 
eased organs were removed at operation, a course of antimicrobial therapy post- 
operatively should be instituted. 22 references.—Author’s abstract. 


BOOK REVIEWS 


The Plasma Proteins in Pregnancy. HAROLD c. Mack. Charles C Thomas, Spring- 
field, 1955. $3.75. 


This monograph clearly accomplishes what it sets out todo. It not only presents 
in clear form and with adequate explanation the work that the writer and his co- 
workers have published in other form, but also provides for those interested in 
pregnancy as well as those interested in plasma proteins, a complete analysis of 
the electrophoretic patterns of the various protein fractions found in plasma. 

The normal is fully described first, followed by a complete description of the 
plasma proteins during pregnancy toxemia. Since the fetus itself is the one re- 
sponsible for any “drain” on the maternal plasma proteins, a study of the mech- 
anisms responsible for the status of fetal plasma proteins is presented. Because 
protein metabolism by way of the human hemochorial placenta is still incompletely 
understood, the author has made only limited deductions on the basis of analysis 
performed on cord blood samples obtained at birth.—R. R. de Alvarez. 


Vaginal Hysterectomy. Laman 4. Gray. Charles C Thomas, Springfield, IL, 1955. 
$4.75. 


Dr. Gray presents a clear discussion of the indications, preoperative preparation, 
and operative technique for vaginal hysterectomy. The emphasis, however, is 
placed upon technique, while the indications, as well as the contraindications, are 
listed. It would seem more desirable to have extended explanations and discussions 
regarding each of the items in the list. Even though technique is important, the 
young resident and probably the inexperienced surgeon will be the ones to whom 
this book will be most attractive. 

The text is clearly illustrated with the hysterectomy proceeding first. Emphasis 
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is placed on saving blood by not using the commonly employed procedure of open- 
ing the anterior vaginal wall and permitting bleeding to occur throughout the 
hysterectomy. 
It would seem that greater emphasis should be applied to postoperative care. 
All in all, this monograph offers a satisfactory technical guide to the vaginal root 
of uterine extirpation.._-R. R. de Alvarez. 


Gynaecology. DOUGLAS H. MACLEOD AND CHARLES bp. READ. Boston, Mass. and 
Toronto, Little, Brown & Company, 1955. Ed. 5. 864 pp. 551 illus. $16.00, 


The fifth edition of this textbook is presented in 864 pages and in 39 chapters. 
The introduction to the field is approached in a systematic manner beginning with 
anatomy, development, and physiology of the pelvic organs. However, the ana- 
tomic and physiologic descriptions are inadequate. The embryologic coverage in a 
text as large as this is superfluous. It would seem that, with the great amount of 
attention paid to carcinoma of the cervix and the uterine fundus, more emphasis 
would be applied to cytologic descriptions. Also no attention is given to its rela- 
tionship to the menstrual cycle and abnormalities of menstruation. 

The colored illustrations, most of which seem diagrammatic, fulfill their purpose 
of clear description. 

All in all, it does satisfy the needs of the medical student and the practitioner, 
both general and specialized, and is to be recommended for the complete description 
of gynecologic disease and treatment._-R. R. de Alvarez. 


Gynecology 


Surgical Techniques. Vol. 5. Lowrnte, Editor. Springfield, 
Ill., Charles C Thomas, 1955. 523 pp. $17.75. 


For someone looking for well-described, well-illustrated techniques of operative 
gynecology, the compilation of the writings of 58 contributors in this volume is to 
be highly recommended. 


Practically every gynecologic procedure is well presented, 
and ¢ 


a few nongynecologic operations, such as appendectomy, herniorrhaphy, 
cesarean section, and even vasectomy are treated. Operations on the uterus cover 


everything from the simplest plication of the round ligaments to complete pelvic 
evisceration. 


While the text could be easily classified as an atlas, there is adequate description 
to understand some of the obscure features of the illustrations. It is to be highly 


recommended to those interested in and practicing technical gynecology.—-R. R. de 
Alvarez. 
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THORAZINE* 


» asan adjuvant in 


OBSTETRICS 


calms apprehension and excitement 


relieves pain by potentiating analgesics, 


sedatives and anesthetics 


controls vomiting during all 3 stages of labor 


effects smoother and more 
satisfactory deliveries 


*Thorazine’ Hydrochloride is available in ampuls, tablets and syrup 


For information write: Smith, Kline & French Laboratories 
C 1530 Spring Garden Street 
Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for S.K.F.'s brand of chlorpromazine 
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now achieved 
with 


the & criteria 

for an “ideal” 
antitrichomonal 
agent— 


refill and repeat during first 6 days of 
next 2 menses, to insure against relapse. 


© immediate trichomonacidal action 


¢ few side reactions 
* prompt symptomatic relief 
* less frequent recurrence 


¢ physiologic restoration of acid vaginal pH 


COLPOTAB 


Preferred Antibiotic Vaginal Tablets with 5.0 mg. Tyrothricin 


Cure rate: +++ 


mute Side reactions: feu) 1,2 


With Colpotab, a negative hanging drop is obtained in 
70 to 80 per cent of patients with an initial 12-day 
course of therapy** — though treatment should be contin- 
ued during first six days of the next two menses to insure 


against 
moniasi 
in a stu 


relapses and more effectively control tricho- 
s.!-5 In comparison with other agents,'? as well as 
dy of tyrothricin used at different dosage levels,* 


the Colpotab formula was found to give maximal efficacy 


with minimal toxicity. 


Each 1.5 Gm. Colpotab contains: 


TYROTHRICIN 5.0 mg. 
phenylmercuric acetate 3.0 mg. 
sodium laury] sulfate 7.5 mg. 
chlorophyll (water-soluble) 10.0 mg. 
beta-lactose 1.17 Gm. 


Buffered to pH 4.5 
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